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BEHAVIOR THERAPY IN RETROSPECT: 
PATIENTS’ FEELINGS ABOUT THEIR BEHAVIOR THERAPIES ! 


VICTOR L. RYAN? anp MARTHA N. GIZYNSKI 


University of Michigan Psychological Clinic 


Fourteen behavior therapy patients were interviewed to determine if phenomena 
regularly observed in psychodynamic psychotherapies had occurred in their be- 
havior therapies as well. Interview data were analyzed both statistically and clini- 
cally. Ratings by patients, their therapists, and the Æs indicated that the prevalence 
of behavior modification techniques in the therapy was not significantly related to 
outcome, whereas a variety of the patients’ personal feelings about their therapists 
were, Impressionistic analysis of the interviews also suggested that the important 
elements of these therapies were interpersonal ones, much as has been demonstrated 
in psychodynamic psychotherapy. The behavior modification techniques themselves 
seem to have added little to the therapies, and in some instances may even have 
facilitated continued defensive avoidance of problems. 


A careful reading of the proliferating be- 
havior therapy literature reveals that the 
model of therapist and patient, rationally co- 
operating to the fullest in a straightforward, 
scientific enterprise, is met with only in theory 
and rarely, if ever, in actual practice. The ob- 
servations of Klein, Dittmann, Parloff, and 
Gill (1969), for example, suggest that there is 
much more to the conduct of behavior ther- 
apy—at least as it is practiced by Wolpe and 
Lazarus—than is generally believed. If one 
pays close attention to patients’ words and 
actions, as they are quoted or described in 
behavior therapy case reports, one is struck by 
the variety and intensity of feelings these 
treatments elicit, and the substantial portion 
of those feelings which is irrational, unreason- 
able, and even theoretically iconoclastic—pre- 
cisely the same situation as exists in traditional, 
psychodynamic psychotherapy. Some of the 
authors who describe feelings which are similar 
to those arising in verbal psychotherapy in- 
clude the following: Bond and Hutchison 
(1960), Carter (1968), Cooper, Gelder, and 


1 This research was supported by the Psychological 
Clinic, Bureau of Psychological Services, University of 
Michigan. The authors gratefully acknowledge the 
assistance of the staff of the Ann Arbor Family Ser- 
vice, Dolly Brenner, Director; the cooperation of the 
therapists, Eileen Gambrill, Elizabeth Kahn, Leah 
Sellmans, Richard Stuart, and James Wilton; and the 
Substantial encouragement and editorial assistance of 
Howard Wolowitz, Joseph Adelson, Martin Mayman, 
and Edward Bordin. 

? Requests for reprints should be sent to Victor L. 
Ryan, who is now at the Department of Psychology, 
University of Colorado, Boulder, Colorado 80302. 


Marks (1965), Davison (1968), Farrar, Powell, 
and Martin (1968), Freeman and Kendrick 
(1960), Hogan (1966), Kraft (1967), Marks 
and Gelder (1965), Meyer and Crisp (1966), 
Meyerand Gelder (1963), Sanderson, Campbell, 
and Laverty (1963), Thorpe and Schmidt 
(1964), Thorpe, Schmidt, and Castell (1963), 
and Weinberg and Zaslove (1963). This evi- 
dence is duscussed in greater detail in another 
papers 

Unfortunately, the suggestion that the two 
approaches arouse similar feelings, and the 
hypothesis that these feelings in turn have a 
substantial bearing on the process and outcome 
of treatment, remain inferential in the absence 
of any adequate investigation of the impres- 
sions of patients who are receiving or have 
received behavior therapy. Several investi- 
gators (e.g., Cooper et al, 1965; Marks & 
Gelder, 1965; Schmidt, Castell, & Brown, 
1965) have reported retrospective studies of 
behavior therapy, but have concerned them- 
selves with only general assessment of outcome 
and not specific opinions or attitudes. Weitz- 
man (1967) conducted extensive interviews 
with patients in systematic desensitization, but 
limited himself to an analysis of the content of 
their fantasies during administration of the 
hierarchies. Klein et al. (1969) also interviewed 
patients, but incorporated any findings into 
their overall observations. Carter (1968) 
elicited one patient's vivid reactions to an in- 
patient operant conditioning program, but his 

? Victor L, Ryan, The patient-therapist relationship 
in behavior therapy. In preparation. 


conclusions, of course, have limited generaliza- 
bility. Several investigators (e.g., Baker, 1969; 
Kal c Baker, 1968; Kirchner & Hogan, 
1966; Krapfl & Nawas, 1969) have experimen- 
tally examined the patient-therapist relation- 
ship in behavior therapy, but essentially have 
confined their investigations to a single thera- 
pist attribute, presence or absence during 
therapy sessions. Koenig and Masters (1965) 
compared a wide variety of rated therapist 
attributes to outcome in the modification of 
smoking behavior, but their results were 
ambiguous. 

This absence of a systematic and exhaustive 
examination of patients’ feelings about their 
behavior therapies prompted the present studv, 
which hypothesized that many of the feelings 
and attitudes regularly observed in traditional, 
psychodynamic psychotherapy could be ob- 
served in behavior therapy as well, and could 
be found to be interrelated in much the same 
way. "Behavior therapy" was defined, in this 
instance, as any therapy deliberately and con- 
sciously emphasizing what are generally re- 
garded as behavior modification. techniques 
(e.g., systematic desensitization, aversive con- 
ditioning), and marked by a relatively ahistori- 
cal emphasis on observable behaviors. 

There are two parts to this study. Part 1 is 
modeled after the research of Strupp, Wallach, 
and Wogan (1964) on retrospective evaluations 
by patients and therapists of psychodynamic 
psychotherapy. Obviously, an experimental 
approach would have been preferable—particu- 
larly in light of valid questions regarding possi- 
ble distortion of recall by the participants and 
their as yet undemonstrated frankness—but 
this study was designed less ambitiously as 
a preliminary investigation which hopefully 
would demonstrate the existence of a phe- 
nomenon and highlight profitable areas for 
further, more rigorous, investigation. Part 2 
of the study is clinical in nature, 
investigators’ impressions of 
therapies and their outcomes 
the eyes of the patients and 


offering the 
the behavior 
» as seen through 
their therapists. 


METHOD 
Subjects 


There were 14 Ss, all current or former patients in 
outpatient behavior therapy. Three were men, 11, wo- 
men; they ranged in age from 16 to 46, in education 
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from high school dropout to PhD, and across most 
socioeconomic strata. Three had been seen privately, 
the rest at Ann Arbor Family Service. Their complaints 
included the usual problems with spouse and children, 
as well as specific difficulties (stage fright, examination 
anxiety) usually associated with treatment by behavior 
modification principles. One woman would probably be 
diagnosed schizophrenic; the others would b classified 
mildly to moderately neurotic. They were : or as 
few as 3 hours and as many as 50, with a medi 

Recruitment was by means of advertisement in lo 
newspapers and by letters requesting participation, 
mailed by therapists at Family Service who were asked 
to consult their files for cases treated with behavior 
modification techniques. The therapists were en- 
couraged to contact patients representing a wide range 
of outcomes, not just successful ones. All 5s were paid 
for their participation. " ^ 

It became apparent very early in the investigation 
that there were few individuals in the area who had had 
behavior therapies which were confined to only one kind 
of behavioral modification, such as operant or respond- 
ent conditioning, or in which only one specialized 
technique, such as systematic desensitization or satia- 
tion, had been used. The majority of the Ss had 
participated in some form of sociobehavioral therapy; 
an eclectic technique derived from a theoretical ap- 
proach, first used b s (1963), 
which emphasizes m; 
to effect behavioral i he technique can be 
described succinctly as (a) defining the problematic 
behavior, (b) determining the controlling conditions, 
(c) specifying a behavioral change curriculum, (d) using 
techniques of change, and (e) monitoring of process and 
outcome. The techniques of change include positive 
reinforcement, punishment, response shaping, etc. 
(Thomas, 1967, 1968). This kind of treatment was often 
combined with more conventiónal supportive casework 
techniques, so that the overall results of this study may 
possibly not apply to single-technique, more rigorously 
controlled behavior therapies. 


Thera pists 


The therapists varied widely in experience with be- 
havior therapy. Five of the six were social workers with 
at least the MSW degree. Two of these were inexperl- 
enced trainees whose previous behavior therapy €x- 
perience was essentially limited to coursework. They 
were supervised by a third therapist, who had some 
behavior therapy experience but identified herself pri- 
marily as a psychotherapist. These three therapists 
treated the majority of the cases. The other two social 
workers were experienced, nationally known writers in 
the field of behavior modification. The sixth therapist 
was a psychology graduate student with an extensive 
background in behavior therapy. 


Procedure 


Potential Ss were first screened by telephone to 
eliminate those who had not been in some form of be- 
havior therapy. Those volunteers remaining reported for 
an extensive, open-ended interview with one of the Ls. 


/ 
ion ll 
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The interviews were tape recorded for later reference, 
and Ss were reassured that no one besides the investi- 
gators would hear their comments. An interview 
schedule was loosely followed, but only to assure that 
data on all presumably important areas of the therapy 
were elicited; the Zs’ emphasis was on the spontaneous 
expression of feelings and careful reporting of outcomes. 
They made every effort not to communicate their per- 
sonal biases to the Ss. The interview elicited informa- 
tion regarding previous history of psychological prob- 
lems, previous treatment, circumstances of entering the 
behavior therapy, expectations, feelings and perceived 
therapists’ feclings, techniques employed, and outcome 
(both general and with regard to the specific presenting 
problems). At appropriate times during the interview, 
the Ss were asked to rate the degree of disturbance at 
the time of entering therapy; range of total life problems 
contracted for; confidence that the therapy would be 
successful; how much they liked their therapists, per- 
ceived them as competent, confident, persuasive, and 
how satisfied they felt their therapists were with the 
outcome of the therapy; how they felt about the specific 
behavior modification techniques; and general success 
of the therapy as well as success with the specific, pre- 
senting problems. These last two measures are referred 
to hereafter as "general" and "specific" outcome, 
respectively. 

Immediately after the interview, the Æ, who had not 
Scen S's ratings, rated the severity of psychopathology 
at the time of entering treatment, general success, and 
Success with the specific problems. Reliability of these 
Measures was satisfactory; ratings by the interviewer 
and ratings made from the tapes by the other Æ corre- 
lated .63, 77, and .70 for the three variables, respect- 
ively. The Z's also rated the degree to which behavior 
therapy techniques predominated in the therapy, that 
Is, the relative balance or ratio of behavior therapy to 
other therapeutic techniques or emphases. The between- 
Es correlation on this variable was .89. 

Requests for further data and ratings were made of 
the five therapists who could be found. All replied, pro- 
viding data on 13 of the 14 Ss. The therapists rated the 
Severity of pathology at the beginning of treatment, 
Tange of total life problems contracted for, the degree 
to which they had deliberately fostered positive expecta- 
tions on the patient's part, how much they liked the 
patient, and the two outcome measures. 


Part 1 
Results 

The data were analyzed correlationally, em- 
Ploying a computer program designed to 
generate an intercorrelation matrix despite 
Missing data (from the one therapist who could 
not be found). 

Means and standard deviations of the gen- 
eral and specific outcome measures, from the 
vantage point of each rater, are summarized in 
Table 1. A rating of 1 would indicate “no im- 


TABLE 1 


Means, STANDARD DEVIATIONS, AND DISTRIBUTIONS 
OF OUTCOME RATINGS BY SOURCE 


Outcome ratings 


Rater General | Specific 
M | SD | M | SD 
S/Paüen^| 443 | 210 | 464 | 258 
p 418 | 2.08 4.39 247 
Therapist” | $02 | 190 5.52 1.92 
an = 14. 


provement”; a 
improvement.” 

From all vantage points, specific problems 
were rated as having improved more. The 
therapists rated cases most improved; patients 
next; and £s least. Analysis of the agreement 
between general and specific outcome ratings 
indicates that it is worthwhile to draw a dis- 
tinction between the two measures. Ratings 
on these two measures by the Ss correlated 
only .35; by the therapists, .36; and by the Es, 
only .10. None of these correlations is signifi- 
cant, indicating that here, as in other psycho- 
therapy research, there may be only minimal 
correspondence between the two criteria of 
improvement. 

Similarly, the choice of rater has important 
implications for assessing outcome. The Ss and 
Es agreed substantially on their judgments of 
outcome (r = .66, p < .01, for general success, 
andr = .62, p < .05, for specific success). The 
Ss and their therapists, however, agreed far less 
(r = 12 and r = 38, neither significant, for 
general and specific success, respectively). 
Ratings by the £s and the therapists correlated 
—.05 for general success and .13 for specific 
success. Comparisons between patient-E and 
patient-therapist correlations revealed no dif- 
ferences which achieved statistical significance. 
The lack of correspondence between S and 
therapist ratings stands in contrast to research 
which has demonstrated substantial patient- 
therapist agreement on outcome measures 
(e.g., Strupp et al., 1964). There was nothing 
in the patients’ reports to suggest that the Fs 
were privy to outcome data that were not avail- 
able to the therapists, and comparisons of time 


rating of 7, “very great 


TABLE 2 


] 
ConnELATIONS OF THE PROPORTION OF BEHAVIOR 
MODIFICATION TECHNIQUES IN THE 


L3 T HERAPY AND OUTCOME 


Outcome 
Rater 
General Specific 

S/Patient® —.12 —.16 

Es —.21 —.04 

Therapist» —.06 al 
an = 14. 
bn = 13. 


elapsed since the therapist last saw the patient 
and outcome discrepancies were insignificant. 

The first major experimental question con- 
cerned the relationship between the proportion 
of behavior modification techniques in the 
therapy and the outcome of that therapy. Since 
there were so few cases of a given kind of 
therapy, no analysis of specific technical fea- 
tures was possible. The general behavior 
therapy model, however, would seem to sug- 
gest that, other factors being equal, the 
treatment employing a greater proportion or 
ratio of given behavior modification tech- 
niques to other, supposedly less efficacious, 
psychotherapeutic techniques (e.g., “support,” 
‘interpretation”) would be more successful 
than a treatment offering a smaller proportion 
or ratio. As shown in Table 2, however, this 
was clearly not the case. There were no signifi- 
cant correlations between the degree to which 
the therapy was a behavior therapy and out- 
come as rated by S, E, or therapist. 

In fact, a relative preponderance of behavior 
modification techniques was significantly asso- 
ciated with E's rating of relatively minor psy- 
chopathology (r = .63, p < .05), and S's per- 
ception of contracting for fewer life problems 
r = 89, p< 01), less liking the therapist 
(r = .62, p < .05), seeing him as less competent 
(r = .75, p < .01), and finding the techniques 
less pleasant (r = .56, p < .05). 

, The variables which were significantly asso- 
ciated with satisfactory outcome are presented 
in Table 3. Depending on the outcome rater 
and measure, successful treatment was signifi- 
cantly associated with S liking his therapist 
and vice versa; S being confident the treatment 
would work; S perceiving the therapist as 
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confident, persuasive, and satisfied with out- 
come; and the therapist’s deliberate fostering 
of positive expectations. Age, socioeconomic 
status, and number of hours of therapy were 
not significantly related to outcome. Spearman 
rank-order correlations, corrected for ties, re- 
vealed no significant associations between rated 
outcome from any source and therapist’s level 
of experience with behavior modification tech- 
niques, although there was a distinct tendency 
for the less experienced therapists to achieve 
beller outcomes. 1 


Discussion 


tation of outcome research in behavior therapy 

is bound by traditional cautions regarding the 
part of the patient's life being evaluated and 
who it is who is doing the evaluating. If the 
focus is on change in. the pres 1 iting problems, 
one may come to very different conclusions 
than if one examines general changes in the j 
patient's adjustment and satisfaction. This 
may have substantial bearing on the differen- 
tial success rates reported by psychodynamic 
and behavior therapists, reflecting, perhaps, 
differential emphases on general satisfaction 
with self and absence of disturbing target be- 
haviors, respectively. The two criteria often 
go hand in hand, of course, but it may be im- 
portant to clarify systematic differences in | 
emphasis, both from tlie standpoint of promot- 
ing research which is relevant to both disci- — 
plines, as well as insuring that patients who go 


The above results suggest that the interpre- s 


TABLE 3 
CORRELATIONS OF VARIABLES ASSOCIATED 
WITH SUCCESSFUL OUTCOME 
Success 

Outcome | Variable kog _—————— ae 
Tutar FACE Variable Over- | Spe- 

all | cific 

3 NE 


S/Patients | S/Patient 
S/Patient 
Therapist 
S/Patient 
S/Patient 
S/Patient 
Therapist 
S/Patient 
"Therapist. 


Therapist® 


* 

Therapist confident | -53% | -68 
Therapist persuasive | .65* | gge 

Create + expectations | .49 * 

Therapi : EM E 
ME AE 

16** 30 

53% | .19 

70** 32 


- 


to a given therapist are aware of what sorts of 
changes they might reasonably expect. 

The significant correlations between S and 

* E outcome ratings, as well as the insignificant 
correlations between S and therapist ratings, 
raise important questions. Behaviorists are 
generally identified with an emphasis on ob- 
servable behaviors, whereas psychodynamic 
therapists generally deal with more subjective 
data. It is striking that, given these emphases, 
the latter raters should be consistently more in 
agreement with the patients’ judgments. It 
may be that the experience of the interview 
generated a mutual frame of reference which 
artificially inflated S-E agreement, but the low 
S-therapist agreement requires a different 
explanation. 

The findings, summarized in Table 2, sug- 
gest that the relative emphasis on beh: "ior 
modification techniques in these therapies is 
not related in any way to outcome, no matter 
who rates it or what his criteria are. It is possi- 
ble, of course, that infrequent but very precise 
and well-timed behavior modification interven- 
lions may accomplish more than more fre- 
quent, but less opportune, interventions, and 
that there is no necessary correspondence 
between the general emphasis of the therapy 
and its effectiveness, but the investigators 
found no intertherapist differences or other 
data which would support this hunch. 

Successful outcome, as seen in Table 3, was 
associated instead with mutual positive feelings 
between therapist and patient; the patient's 
Confidence in successful outcome and the 
therapist's efforts to facilitate this; and the 
patient's perception of the therapist as confi- 
dent, persuasive, and satisfied with the out- 
come of the treatment. These are the kinds of 
variables which have been demonstrated, time 
and time again, to be associated with successful 
Outcome in psychodynamic psychotherapy 
(e.g., Gardner, 1964). Thus, despite the avowed 
commitment of the therapists to the behavior 
modification techniques, elements of the inter- 
personal relationship between them and their 
patients were the only factors significantly 
associated with favorable outcome. It appears 
that the techniques themselves were not 
nearly as important as general features of the 
therapist and therapeutic climate (e.g., warmth 
and mutual liking), the therapists’ confidence 
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in what they were doing, and their capacity to 
transmit that confidence to their patients. 

There are several obvious cautions. The re- 
cruitment of Ss may have introduced volunteer 
biases, probably in the direction of appealing 
most to Ss with particularly successful or un- 
successful behavior therapies—that is, the 
patients with the greatest crusading needs. In 
addition, the above relationships are all corre- 
lational and therefore contribute no definitive 
causal understanding. Moreover, it has not 
been demonstrated that there is any necessary 
correspondence between what patients think 
was important in their therapies and what in 
faci was of importance. Conversely, there is 
absolutely no reason to assume that they can- 
not make valid judgments. The emphasis 
placed on technical considerations by behavior 
therapists makes the patients’ failure to be im- 
pressed by those techniques all the more an 
intriguing finding. Finally, it is not clear 
whether these results are true of all or even 
most behavior therapies or only those in which 
similar behavior modification principles are 
employed within similar casework—suppor- 
tive psychotherapy contexts. The emphasis on 
evaluating the behavior therapy techniques 
apart from general feelings about the therapists 
or overall treatment program would appear to 
make these findings more general than they 
might otherwise be, however. 


PART 2 
Results and Discussion 


The second phase of the study was more 
clinical in nature. After rating the cases, but 
before studying the statistical analyses, each Æ 
listened first to the tapes of the interviews he 
had conducted and then to those of the other 
E, making notes and drawing conclusions. The 
material was analyzed impressionistically, 
much as the £s are accustomed to examining 
the remarks of individuals who apply for treat- 
ment at their agency following any previous 
psychotherapeutic experience. When each had 
finished, notes were exchanged. Finally, only 
those conclusions on which there was a high 
degree of agreement were included. No claims 
are made, of course, that this procedure elimi- 
nates possible sources of contamination, or that 
there was anything in the preliminary examina- 


6 Victor L. RYAN AND 
tion of the interviews that guaranteed ob- 
jective, theory-free observations. 


CONCLUSIONS * 


1. For the most part, the patients in this 
sample had histories of psychological problems 
from childhood on. Most had been in treatment 
before, in a wide variety of settings, including 
psychoanalytic psychotherapy, supportive 
counseling, other behavior therapies, and mem- 
bership in organizations such as Recovery, Inc. 
In itself, this probably does not distinguish 
them from Ss recruited following other kinds 
of therapy ; what is striking is the pattern within 
which many of their treatment histories fell. 
Often the patients seemed to have taken a 
scattergun approach to the treatment of their 
problems, sampling therapy after therapy or 
technique after technique with little serious 
commitment to any. Many of them seemed to 
need this kind of superficiality, evidencing 
noticeable fears of intensive psychotherapy 
and self-exploration and abandoning thera- 
peutic contacts when the going seemed to get 
"hot." Others seemed to have been dragged 
Írom therapy to therapy by relatives or friends, 
never achieving much success but continuing 
to follow through on contacts that others had 
initiated for them. The majority of these 
patients seemed to be more passive and prone 
to externalization than those the authors are 
accustomed to seeing in a clinical setting. 

In no instance did the patients! repeated 
therapeutic failures become the subject of 
efforts at understanding or modification as a 
problem in their own right. In fact, there 
seemed to have been a distinct tendency for the 
behavior therapies to feed into established 
patient patterns of externalization of responsi- 
bility rather than confronting them, with the 
consequence that these therapies often failed 
as those before them had. In a number of in- 
stances there seemed to be a shared expectation 
that the therapist would be an active, authori- 
tarian figure who would “do something” to the 
patient, rather than genuinely engage his co- 
operation as a co-worker, The tendency to 
focus on small, readily manageable difficulties 
and on problems sustained within the patient’s 


* An expanded version of these clinical conclusions js 
available from the authors. 
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interactions, the emphasis on a broad reper- 
toire of techniques, and the rather heavily 
academic or intellectual atmosphere of some of 
the therapies seems to have facilitated such 
continued externalization. 

2. The behavior modification techniques 
themselves simply were not very salient to the 
patients, even where the therapists had gone 
to considerable lengths to emphasize their 
rationale and potential usefulness. The patients 
rarely mentioned the techniques spontane- 
ously; once they were pinned down, however, 
they gave reports which corresponded closely 
to those of the therapists. 

Some of the patients in this sample clearly 
liked the therapeutic methods, finding them 
efficient, precise, or "scientific"; an equal 
number, however, found them annoying, 
“silly,” “phony,” or “pointless.” In several 
instances they complained of tedium oF empha- 
sized the artificiality of the technical interven- 
tions and the compromised sense of indi- 
viduality they sometimes engendered. It also 
became clear that their reports of practicing 
the techniques, either within sessions or aS 
“homework,” were s ies falsified so as 
not to displease their therapists. 

While they rarely mentioned techniques 
spontaneously, the patients hardly stopped 
talking about issues in the relationships be- 
tween themselves and their therapists, how- 
ever. Their comments centered around whether 
or not they liked their therapists and the 
degree to which they felt these feelings were 
reciprocated; how dependent or independent 
they felt; how they were getting along without 
regular visits to their therapists, and the like. 

3. Although this evidence must remain 
inferential, time and again it seemed that just 
as in psychodynamic psychotherapy, elements 
of the transference intruded into these thera- 
pies. By transference is meant the irrational, 
historically rooted tendency of the patients to 
live out in their relationships with their 
therapists their unresolved interpersonal con- 
flicts. Often the presence of such elements 
could be inferred from peculiar turns OT 
developments in the therapies or from feelings 
about the therapists that did not seem entirely 
accounted for by the reality of the situation- 
Other times, the patients’ histories offered evi- 
dence of repetitious distortions in interpersonal 
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relationships. Finally, even in their interviews, 
several of these patients formed immediate but 
unmistakable erotized or otherwise elaborated 
relationships with the Es. 

Transference reactions were particularly evi- 
dent where the patient struggled to make the 
treatment succeed or fail in keeping with some 
unconscious motivations. Thus, one patient, 
with some investment in seeing the treatment 
fail, engaged in spiteful, passive-aggressive 
bickerings with her therapist, who was only too 
willing to reply in kind, rather than dealing 
therapeutically with her contentiousness, and as 
a consequence the treatment failed. On the 
other hand, however, there were a number of 
patients with clear-cut investments in making 
the treatment succeed in order to please their 
therapists (Weinberg & Zaslove, 1963). One 
young woman insisted that her therapist, 
whom others generally regarded as cold and 
overly intellectual, was really warm and sensi- 
tive underneath—just like her brother. She 
overcame her minor phobia “to show him I was 
really a brave person." Another patient de- 
scribed his therapist as "lovely," a “beautiful 
person" whom he would be reluctant to let 
down. One woman in her middle twenties made 
it clear that her middle-aged therapist was the 
kind of mother for whom it could be worth 
being good. She felt she had missed this oppor- 
tunity with her own inadequate mother, and 
frankly and openly envied her therapist’s 
children. 

There was, as well, considerable evidence of 
the kind of fantasy construction characteristic 
of patients playing out transference feelings. 
One unsuccessful patient speculated that her 
therapist, a young single woman, had many of 
the problems that she herself had and really 
wanted to “chuck it all and get married”—just 
like the client. Another patient felt that she 
had actually completed her therapy, but “was 
willing to stay because I felt that she was in- 
volved with me and that I would hurt her if I 
quit... I thought she'd be disappointed in 
me.” Another observed that she “felt like he 
needed to feel it was a success." 

In some instances the coincidence in timing 
between developments in the therapy and im- 
portant life decisions suggests that the patient 
may have been acting out feelings about the 
therapist. It was surprising, however, to ob- 


serve how infrequently the therapists were 
aware of such phenomena or how little im- 
portance they attributed to them. There were 
several clear instances of patients developing 
strong sexual or dependent feelings for their 
therapists, but in no instance were these feel- 
ings themselves the subject of discussion—even 
where they threatened, at the proposed time of 
termination, to jeopardize otherwise successful 
outcomes. 

4. In keeping with the data reported in 
Table 2, the majority of these treatments were 
io some degree successful, some of them im- 
pressively so. They tended to deal more 
effectively with presenting problems and 
specific difficulties than with problems that 
arose during treatment, problems of general 
anxiety or distress, or with character difficul- 
ties. There was a general tendency for the 
treatments to work better on controlling the 
environment than on controlling oneself; the 
latter problem generally failed to respond and 
often aroused strong feelings of deprivation and 
anger on the patients’ part. 

It was difficult to determine how generalized 
these successes had been. Some clients ex- 
pressed great general confidence for the future, 
but in other cases there was not only no 
generalization to problems which had not been 
dealt with, but no sense on the patients’ part 
that they might expect such improvement. 
There was as well some evidence for “symptom 
substitution,” in the sense of new psychological 
difficulties following the disappearance of older 
ones. Patients reported such new problems as 
migraine headaches, restlessness and irrita- 
bility, increased compulsivitv, and general, 
discomforting feelings of tenuousness or un- 
certainty about their gains. Even in some of 
the most unambiguously successful cases, how- 
ever, there were some reports of doubt or 
regret. The patients generally accepted the 
usual strategy of solving ongoing, highly 
denotable, well-defined problems, but they 
nonetheless expressed occasional wistful ambiv- 
alence about feelings and thoughts which they 
felt could not or should not be voiced. One 
woman volunteered that she really wished she 
could have talked a little about her parents and 
achieved some insight into the things that were 
still troubling her, but she acquiesced to her 
therapist’s firm discouragement of such topics. 


| 


Another patient rationalized that “it would've 
been more satisfying if I could’ve told someone 
why I didn’t like the kids ... but this way was 
more efficient.” 

5. About all that can be said with certainty 
is that there was no one "therapeutic" factor 
at work in these cases, but rather various com- 
binations of a number of different factors. In 
some cases, the behavior modification tech- 
niques seemed clearly to have contributed to 
successful outcome, although their greatest 
effect seemed to lie not in the modification or 
elimination of specific “symptoms” or be- 
haviors, but rather on their ability to demon- 
strate to the patient that there was hope he 
could achieve some mastery over the difficulties 
in his life. 

It was clear also that the therapists in this 
sample very actively and successfully culti- 
vated positive expectations in their patients, 
and the therapeutic usefulness of this is exten- 
sively documented (e.g., Carlin & Armstrong, 
1969; Frank, 1961). Some patients responded 
very positively to the scientific aura of the 
therapies; others were grateful for the insula- 
tion from a disturbingly close interpersonal re- 
lationship. On the other hand, some patients 
were so turned off by what they perceived as 
the coldness and mechanical quality of the 
techniques that they could not make use of 
them or any of the other features of the 
therapies. 

In addition, many of the therapeutic ele- 
ments in these cases seemed to be traditional 
ones: straightening out difficulties in communi- 
cation between spouses, legitimizing unrecog- 
nized aggressive feelings, and the like. Time 
and again, however, it appeared that the inter- 
personal relationship between the therapist and 
patient was in and of itself therapeutically 
efficacious. The patients felt, and the authors 
would agree, that the most universally helpful 
elements of their experiences were the thera- 
pist’s calm, sympathetic listening, support and 
approval, advice, and “faith.” 

Future research. in this area clearly should 
be experimental. Two particularly promising 
areas of investigation would involve (a) the 

collection of process data from behavior 
therapies and the comparison of ratings of both 
interpersonal and technical parameters with 
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sensitive, long-term indexes of outcomes, and 
(b) the systematic manipulation, in analogue 
situations, of some of the interpersonal ele- 
ments (e.g., interpersonal attraction, therapist 
and patient authoritarian attitudes, therapist 
warmth) which this study suggests may be re- 
lated to some successful behavior therapy. 

It seems clear that behavior therapists are 
stuck with a personal relationship with their 
patients, although that may not be as dis- 
couraging as it first appears. One of the recur- 
rent criticisms of psychodynamic psycho- 
therapies (e.g., Bandura, 1961; Bandura X& 
Walters, 1963; Wolpe, 1958) is that behavior 
modifications that occur through the patient- 
therapist interaction are undoubtedly due to 
inadvertent applications of learning theory 
principles by the therapist, and that outcomes 
would be much more readily and predictably 
attained if the therapist were to apply these 
principles in a more deliberate manner. It 
seems possible that the converse may be true 
as well; that some of the therapeutic gains that 
are made in behavior therapies may be due to 
inadvertent applications of relationship princi- 
ples, and that success erapeutic outcomes 
would be more reliably achieved if behavior 
therapists used these same relationship vari- 
ables not only to enhance their effectiveness as 
social reinforcers (Truax, 1966; Wilson, Han- 
non, & Evans, 1968), but also to facilitate the 
expression of feelings that may seem irrational 
or irrelevant to the client. This might help to 
minimize failures on the part of clients who are 
otherwise inexplicably recalcitrant 
resistant. 

Recent reports (D’Alessio, 1968; Glick, 
1967; Leventhal, 1968; Weitzman, 1967) sug- 
gest that the inevitable rapprochement be- 
tween behavior modification and psychody- 
namic techniques is already under way. What 
is unfortunate is that these have all been the 
accounts of verbal psychotherapists who have 
employed behavioral techniques; there are no 
reports by behavior therapists who have 
utilized verbal techniques within their treat- 
ment programs, Such accounts would probably 
hasten an understanding of the ways in which 


the two approaches could benefit from one 
another, 


and 
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DESENSITIZATION WITH NEUROLOGICALLY IMPAIRED 
CHILDREN WITH PHOBIC DISORDERS" 


D. A. BEGELMAN anp MICHEL HERSEN ! 


Fairfield Hills Hospital, Newtown, Connecticut 


A recent study by Obler and Terwilliger is criticized because of several major weak- 


nesses: confounding of behavioral treatments, 
and secondary reinforcers, lack of clarity 
absence of behaviorally based pretreatment and posttreatment measures, 
adequate and unsupported definition of awareness, 


primary 


unsystematic administration of 
concerning the therapist's role, 
in- 


and the use of subjective and 


retrospective parental ratings. Alternative methodological procedures are suggested 


and the implications 


Obler and Terwilliger (1970) describe an ex- 
perimental behavior therapy technique that 
appeared to be effective in inducing neurlogi- 
cally impaired children with phobic disorders 
to confront their fear-inducing stimuli. It was 
concluded that awareness of the behavior modi- 
fication procedure was not requisite for success 
and that the nonverbal technique employed 
was effective in producing symptomatic reduc- 
tion without the necessity of S motivation. 
Inasmuch as the above conclusions are being 
challenged in this paper, an attempt will be 
made to provide a critical analysis with respect 
to theoretical assumptions stated, specific defi- 
nitions offered, and particular experimental- 
methodological procedures utilized by Obler 
and Terwilliger. Some of the implications for 
behavioral research will also be discussed. 

A major criticism of the Obler and Ter- 
williger study is that several distinguishable 
behavior modification techniques may have 
been confounded by the authors. While they 
classify their intervention as “systematic 
desensitization” (presumably of the in vivo 
variety), aspects of their procedure lead one to 
question how their results could be exclusively 
attributed to the adaptation of this technique. 

For example, Obler and Terwilliger indicate 
clearly that “The therapist continuously re- 
warded S through encouragement for moving 
closer and closer to the object [p. 316].” Such 
a procedure appears to be based on the shaping 
of approach behavior through operant rein- 
forcement (Skinner, 1953), not, as the authors 


1 Requests for reprints should be sent to Michel 
t the Veterans Administration 


Hersen, who is now à 
sippi 39216. 


Center, Jackson, Mis: 
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for behavioral research are noted. 


imply, to the rather different type of learning 
process underlying “systematic desensitiza- 
tion.” Even at that, the oper n trol of t 
Ss’ responses was in the nat 1 
tematic and mixed administri 
primary (“candy”) and. 
praise”) reinforcers. 

While the authors’ therapeutic procedures 
might have included aspects of in vivo de- 
sensitization (Wolpe, 1958; Wolpe & Lazarus, 
1966), the omission of any mention of specifi- 
able hierarchies makes -explicit determination 
of this impossible. Additionally, the failure of 
the authors to be explicit about the role of the 
therapists—who seem to have engaged in à 
fair amount of improvisation—raises the ques- 
tion whether varieties of vicarious techniques 
such as modeling (Bandura, Blanchard, & 
Ritter, 1969; Bandura, Grusec, & Menlove, 
1967), guided participation (Ritter, 1965), 
contact desensitization (Ritter, 1968a, 1968b), 
prompting and fading techniques (Moore & 
Goldiamond, 1964; Terrace,” 1963), were also 
significant elements in the therapeutic pro- 
cedures. If so, Obler and Terwilliger's assump- 
tion that treatment effectiveness was a conse- 
quence of “systematic desensitization” 1$ 
highly questionable. 

That the authors appear to indicate con- 
fusion as to what therapeutic technique they 
were actually employing is also suggested by 
the reasons they give for initially exposing Ss 
to pictures of phobic stimuli. T hey claim this 
procedure “eliminated the need for to 
imagine the stimulus [p. 316]." However, ! 
the authors? intent was to desensitize Ss M 
vivo, there would ordinarily be little corre- 
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sponding “need” to rely on imaginal responses 
in patients, neurologically impaired or other- 
wise. Exposure to pictures of phobic stimuli in 
in vivo desensitization is customarily justified 
on the basis of its role in a graduated exposure 
to phobic stimuli approximating final presenta- 
tion of the phobic object (Wolpe & Lazarus, 
1966). Accordingly, exposure to pictures of 
phobic stimuli is not necessarily adapted to 
“compensate” for the failure to evoke imaginal 
responding but simply to define exteroceptive 
stimulation of low-anxiety evoking potential 
(Wolpe, 1969). 

In terms of their measurement of treatment 
success along the awareness-unawareness di- 
mension, Obler and Terwilliger have arbitrarily 
differentiated aware and unaware Ss on the 
basis of a median split at the Wechsler Intelli- 
gence Scale for Children IQ level of 75. Im- 
plicit in their assumption is that an isomorphic 
relationship exists between IQ and awareness. 
However, the authors do not in any manner 
document this assumption. Indeed, in a recent 
study by Hersen and Sudik,’ grade point aver- 
age, highly correlated with IQ scores, failed to 
discriminate between aware and unaware Ss in 
a verbal operant conditioning task. Further, 
Obler and Terwilliger do not relate or anchor 
their conception of awareness to any stimulus- 
response dimension. Even though one were to 
utilize Spielberger's (1962) definition of aware- 
ness as representing "a process which inter- 
venes between stimuli and responses whose 
properties may be delimited by converging 
operations [p. 76]," the problem of assessing 
the awareness level in a retardate remains ob- 
Scured, particularly when his generalized verbal 
deficit is considered. Thus, lack of verbal ex- 
pression per se should not necessarily be taken 
as a sufficient index of unawareness, as be- 
havioral manifestations may be in contra- 
diction. In this connection, Ayllon and Azrin 
(1968) have documented that ‘Patients were 
sensitive to the response-reinforcement rela- 
tionship in spite of the fact that many had ex- 
tremely low IQ's, a severe state of psychosis, 
and often a minimal level of verbal compre- 
hension [p. 256 ]." 


* M, Hersen and E. Sudik. Grade point average and 
awareness as related to verbal conditioning. Unpub- 
lished manuscript, 1970. 


There also exists a large body of evidence 
(DeNike & Leibovitz, 1969; Hersen, 1970; 
Speilberger & DeNike, 1966) indicating that, 
at least in the verbal operant conditioning 
paradigm, only aware Ss demonstrate incre- 
mental performance. Similarly, in a recent 
study concerning the classical conditioning of 
attitudes (Page, 1969), the “conditioning” effect 
was related to Ss becoming aware of experi- 
mental demand characteristics. In the study of 
motor conditioning, Norris and Grant (1948) 
have shown that facilitative instructions have 
a positive effect on eyelid conditioning. Kimble 
(1962), reviewing the aforementioned experi- 
ment, notes that “It is quite clear that in this 
case a verbally established set has an impor- 
tant effect upon conditioning [p. 39]." And | 
finally, in the clinical realm itself, Wolpe and 
Lazarus (1966) and Rachman (1968), in the 
systematic desensitization of phobias, recom- 
mend apprising the patient of the theoretical 
basis and nature of the behavioral treatment. 

Other methodological criticisms of the basic 
experimental design are also to be noted. Obler 
and Terwilliger’s reliance on the verbal ratings 
of parents of Ss as a dependent variable intro- 
duces further difficulties into the methodology. 
Such a measure appears remote from behavioral 
measures ordinarily favored in this type of 
research. Moreover, it is difficult to interpret 
data in this form, inasmuch as parent ratings 
may be influenced by factors extraneous to 
virtual behavior change in the Ss. Considering 
the fact that therapy lasted for 10 weeks, 
ratings may have been influenced by parental 
expectation of results, independent of true 
behavior change. Obviously, “debriefing” ses- 
sions between Ss and parents after protracted 
therapy sessions lasting nearly three months 
may have contributed to heightened parental 
expectations. Furthermore, the possibility of 
verbal reinforcement in this context raises a 
question concerning the role of home influences 
on the data. 

When one considers the failure in several 
past studies (Cowden, Reynolds, & Ford, 1961; 
Fazio, 1969; Lang, 1968) to obtain positive 
correlations between verbal and behavioral 
measures of fear, Obler and Terwilliger's reli- 
ance on a verbal measure thus twice removed 
from S's actual behavior, as well as possibly 
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being vulnerable to extraneous factors, seems 
unwise. | 

With respect to measurement of treatment 
effect, Obler and Terwilliger do not present 
either ordinal or interval scale change scores 
between pretreatment and posttreatment mea- 
sures. Indeed, there appears to be no objective 
pretreatment measure. As noted above, then, 
results of a behavioral experiment are being 
evaluated only in terms of nonobjective post- 
treatment ratings subject to all the obvious 
criticisms of experimental treatment expect- 
ancy effects and retrospective distortion. 
Ayllon and Azrin (1968), commenting on the 
use of verbal reports in behavior modification 
paradigms, remark that 


It is surprising, then, to find such heavy reliance on 
verbal reports in many behavioral studies that use 
reinforcement procedures. Even “behaviorists” whose 
fundamental credo would seem to be that observation of 
behavior is foremost often neglect to obtain direct 
observation of the measurement process [p. 1447. 


In accordance with the aforementioned, it is 
our contention that behaviorally based change 
Scores, in terms of the distance and time dimen- 
sions as related to approach of the two phobic 
stimuli (bus and dog), should have been utilized 
in evaluating the efficacy of treatment, 

Finally, with regard to changes in the be- 

havior of Ss, the fact that single therapeutic 
sessions lasted for five hours (Obler & Terwilli- 
ger, 1970, p. 316) would lead one to suspect that 
any number of uncontrolled variables were 
affecting the Ss, independently of the nature of 
the therapeutic technique itself. The authors 
nowhere indicate what steps were taken to 
establish consistency of the experimental pro- 
cedure, given its inordinately lengthy duration 
for the S. 

On the basis of the present critique, it would 
appear imperative that investigators conduct- 
ing future empirical tests of behavioral tech- 
niques offer precise definitions, present clearly 
articulated and clearly replicable therapeutic 
operations, and provide objective measures of 
the behavior or behavioral anomaly in ques- 
tion. Otherwise, one of the primary differen- 
tiating factors between the traditional thera- 
peutic approach and the experimental-be- 
havioral approach will be obscured. Eysenck 


(1970) has recently pointed out that 


D. A. BEGELMAN AND MICHEL HERSEN 


The great contribution of behavior therapy has been 
from the beginning, not only the substantive improve- 
ment in clinical practice, vital though that has been, 
but even more the insistence on theoretical rigor, ex- 
perimental proof, and clinical check [ p. 14]. 
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The three major criticisms of Begelman and Hersen are discussed: (a) the measure- 
ment of awareness, (5) the parental rating scale, and (c) the exact nature of the 
therapeutic technique employed. Questions are raised concerning whether it is 
possible to clearly separate the various behavior modification techniques empirically 


or theoretically. 


Begelman and Hersen’s (1971) comments on 
our paper (Obler & Terwilliger, 1970) seem to 
fall into three major groups which require re- 
sponse on the present authors’ part: (a) The 
use of IQ as a measure of awareness was indi- 
cated as arbitrary and inadequate. The authors 
can only offer apologies for any implication that 
they were satisfied with this measure, which is 
clearly open to criticism. The issue of aware- 
ness is at best difficult, since it is always possi- 
ble to argue that by definition Ss must be 
aware, on some level, of stimulus conditions or 
they could not respond to them at all. But 
such a statement fails to clarify anything of 
psychological significance. If on the other hand, 
we look upon IQ as partially a measure of 
verbal ability, and if we realize the emphasis 
placed on such ability in many formsof therapy, 
then our data does indicate clearly that any 
great skills of this order were not required for 
therapeutic success. Certainly had the low IQ 
group failed to respond to the treatment, our 
conclusions would have had to be drastically 
different. The IQ measure was included pri- 
marily to forestall any possible criticism that 
therapeutic failure was due to the low verbal 
and conceptual abilities of neurologically im- 
paired patients. Any reader who wishes to 
delete the term “awareness” from the study 
has the authors’ permission to do so, i 

(b) The dependent variables of the study are 
inadequate to determine the efficacy of the 
therapeutic intervention. The ideal study 
would have included some behavioral measure 
of symptom removal or reduction which was 
independent of the therapist's observation and 
the parents’ opinions. Such a measure, while 


1 Requests for reprints should be sent to Robert F. 
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York 10011. 


logically possible, was not practically obtain- 
able. However, further criticisms of the mea- 
surements used do not appear justifiable. First, 
it should be clear that the therapist had direct 
observations of the Ss' willingness to interact 
with the phobic object by himself at the con- 
clusion of therapy. Hence, the behavior was 
observed as having changed. There was, of 
course, no direct measure of change, for the 
reason that none was necessary. All Ss pre- 
sented clear-cut phobic symptoms of the sorts 
described—which was the criterion for selection 
for the study. No quantitative differences in 
symptom intensity could be made among them. 
On the basis of the original selection criterion, 
the parental rating scale was constructed so 
that any rating but the most intense indicated 
a reduction in the symptomatic behavior. With 
regard to these parent ratings, one thing should 
be made clear. There was no “debriefing” of 
any sort which took place prior to the ratings, 
and no knowledge given by the Æs as to the 
purpose of the study to the parents at any 
time. Hence any effects due to suggestion 
would presuppose either telepathy or com- 
munications from the Ss themselves. In view 
of the fact that low IQ-low verbal ability Ss 
responded as well as their more intelligent 
peers, it does not appear likely that differential 
parental expectations were set up by the Ss. 
No one was better situated to observe sen- 
eralization of the treatment to real-life situa- 
tions than the parents. While their ratings are 
not the logically best dependent variable, they 
are certainly neither irrelevant nor uninter- 
pretable assuming the reasonable controls 
which were used in our study. 

(c) The behavior modification technique 
used was unclear, unorthodox, and perhaps is 
not desensitization at all. This is the most in- 
teresting criticism of all for it ultimately raises 
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the issue of what is actually going on in the 
behavior modification therapeutic situation. 
First of all, it should be clear that the basic 
aim of this research was therapeutic. The 
authors wished to show that it was possible to 
treat symptoms of this order in the neuro- 
logically impaired population with which they 
were confronted. If such a cure requires the 
violation of the canons of some therapeutic 
model, then so be it. The development of a 
treatment. model started from the inspiration 
given by the systematic desensitization method 
as described by Wolpe (1958). But the nature 
of the patient population required certain re- 
visions in the standard procedure. First of all, 
this population could not respond to verbal- 
conceptual stimuli. Hence pictures and models 
were used. The aim was not to do in vivo de- 
Sensitization per se, but to do therapy on brain- 
injured patients. That consideration rather 
than methodological concerns determined the 
use of “in vivo" tactics. 

Second, it should be clear that these patients 
are highly hyperactive, have very short atten- 
tion Spans, are easily distractible, anxious, etc. 
These factors absolutely prohibited the use of 
Stand. length therapeutic sessions. It was 
€asily possible that an hour was needed to 
“reach” the patient sufficiently for one brief 
Stimulus presentation to be made. This, of 
Course, necessitated “flexibility” on the part of 
the therapist. But not so much flexibility that 
the experimental and control group treatments 
overlapped. In the treatment condition, the 
Stimuli were all presented in an order of in- 
Creasing reality and proximity under positive 
reinforcement conditions. Differences in the 
timing of this sequence were determined by 
the limitations of the particular patient, as they 
àre in any therapeutic situation. The use of a 
relaxation technique was, of course, prohibited 
by the nature of the patient population. 

Finally, is this really desensitization and not 
Some other form of therapy? It is highly likely 


that there was behavior shaping going on, and 
that there was modeling going on. After all, the 
therapist was not afraid of the dog and hence 
could be a model for nonphobic behavior. But 
looked at this way, may not all desensitization 
involve modeling? Even if the therapist exists 
for the patient only on a tape recording, he 
does not give evidence of experiencing the 
anxiety which the patient feels. All desensi- 
tization involves this form of social interaction, 
even if the behavior theorist does not choose 
to acknowledge it. If there is doubt about this, 
conceive of (but do not try) the following 
situation: the therapist shows signs of ex- 
periencing the same anxiety as the patient 
during the presentation of the hierarchy. It is 
highly doubtful that this would be thera- 
peutically beneficial. Our study utilized de- 
sensitization only insofar as that technique 
involves, as it does, a large family of thera- 
peutic maneuvers, all of which overlap to some 
extent with other types of therapeutic ma- 
neuvers. Ignoring of the factors involving 
patient-therapist interaction has, it seems, 
clouded the significance of much research on 
behavior modification techniques and left us 
with theoretical models which are inadequate 
to account for what actually happens in these 
therapeutic situations. 
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CHILDREN’S DEVIANT BEHAVIOR WITHIN 
THE GENERAL POPULATION: 


LOVICK C. MILLER,? EDWARD HAMPE, CURTIS L. BARRETT 
AND HELEN NOBLE 


University of Louisville School of Medicine 


A random sample of 236 parents from the general population rated a child on the 
Louisville Behavior Check List. General population norms for children between 
the ages of 7-12 are reported for 13 scales in terms of scale scores and raw score 
equivalents. The average child manifests a few of each type of deviant behavior, 
but rarely shows a large number of behaviors related to any one type of disorder. 
The scales were minimally affected by demographic variables such as race, socio- 
economic status, and age, but deviant behavior was inversely associated with 
intelligence. Sex generally did not affect mean scores, but variance was higher for 


males. 


One of the significant deficits in the area of 
assessment of children’s emotional disorders 
has) been the absence of general population 
data. Information about the nature and extent 
of psychopathology among nonreferred chil- 
dren is essential in order to give an accurate 
interpretation of symptom pictures presented 
by referred children and their families, The 
purpose of this paper is to provide general 
population data for the Louisville Behavior 
Check List (Miller, 1967a). This information, 
which has not been available previously, will 
increase the utility of the Check List, as well 
as provide additional data on the incidence 
of childhood psychopathology in the general 
population. 


METHOD 
Louisville Behavior Check List 


The Louisville Behavior Check List contains 163 
statements of deviant and prosocial behaviors described 
in nontechnical language.* Items were selected to cover 


1 This study is one aspect of a psychotherapy research 
project on Phobic Children which was supported in 
part by National Institute of Mental Health Grant 
No. 13219. 

? Requests for reprints should be sent to Lovick C. 
Miller, Child Psychiatry Research Center, 608 South 
Jackson Street, Louisville, Kentucky 40202. 

?Copies of the Louisville Behavior Check List 
(LBCL) forms for males and females, demographic 
characteristics of Sample A, Normal Irritability Scale 
items, pathogenic behavior items with frequencies, 
Rare Deviancy items, intercorrelation matrix of scales, 
LBCL parameters and ANOVA for age, socioeconomic 
status, and intelligence, item frequencies for boys and 
girls for each LBCL item, T-score and raw-score equiva- 
lents for males and females, item numbers for each 


the entire range of deviant behaviors occurring in 
children. A factor analysis based on a sample of 263 
males referred to the Louisville Child Guidance Clinic 
yielded eight scales, two of which have since ba 
revised (Miller, Barrett, Hampe, & Noble).* A second- 
order factor analysis produced three broad-band A 
of which the original scales were subdimensions (Miller, 
1967b). 


Check List Scales 


` Aggression “oA broad-band factor composed of 
items of three subtypes: (a) Infantile aggression (IA): 
Egocentric, emotionally demanding, and interpersonally 
belligerent behavior; (b) Hyperactivity (Ha): Impul- 
sive and constant motion involving both large and 
small muscles; and (c) Antisocial (As): Illegal and 
destructive behavior whose main thrust is against 
property and person, self, and others. 

Inhibition (IN). A broad-band factor composed of 
items of three subtypes: (a) Social withdrawal (Sw): 
An apparent reluctance to interact with others, and a 
preference for social isolation and uninvolvement; (b) 
Sensitivity (Sn): Disability characterized by a subjec- 
tive sense of “unlikableness” combined with a tendency 
to cope with stress by a combination of somatizing 
and impulsive, immature, and rivalrous behaviors; 
and (c) Fear (Fr): Refers to a general anxiety focalized 


LBCL scale, and the rationale for assuming similarity 
between returnees and nonreturnees in the norma 
population are available in mimeographed form os 
the authors, or for a fee from the National Auxiliary 
Publications Service. Order Document No. 01496 from 
the National Auxiliary Publications Service of the 
American Society for Information Science, c/o ccm 
Information Sciences, Inc., 909 Third Avenue, New 
York, New York 10022. Remit in advance $5.70 for 
photocopies or $2.00 for microfilm and make checks 
payable to: Research and Microfilm Publications, Inc: 
^L. C. Miller, C. L. Barrett, I. E. Hampe, an 
H. Noble. Revised anxiety scales for the Louisvillé 
Behavior Check List. Unpublished manuscript, 1970. 
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around multiple objects with special concern over sleep, 
death, and assuring the availability of a soteria. 

Learning Disabilities (LD). A broad-band factor de- 
noting both academic performance and behavioral im- 
maturity: (a) Academic disability (Ad): Items report- 
ing specific deficits in academic skill and abilities 
commonly associated with learning failures; and (b) 
Immaturity (Im): Refers to both social and physical 
Processes, for example, babyishness, dependency, 
Whining, slow physical growth, and clumsy, poor 
Coordination. 

Total Disability (TD). All pathogenic items (N = 93) 
found to load on any one of the eight scales. Items 
which overlap are counted only once, hence, total 
disability mean will tend to be lower than the composite 
means. 


Populations for the Current Study 


Sample A. A random sample of 500 children from 
grades 2-7 was drawn from the rolls of the Louisville 
and Jefferson County School Systems. The parents of 
these children were sent a Louisville Behavior Check 
List with an explanation of the current study. Parents 
of 114 male and 122 female children (47%) returned 
their questionnaires after one postcard and one tele- 
Phone reminder. The 236 protocols comprise the data 
for the random sample of the general population. 

Sample B. A random stratified sample of 450 children 
from grades 2-7 was drawn from the rolls of the 

Ouisville and Jefferson County School Systems. 
Stratification was based on sex, IQ, and teacher ratings 
of deviant behavior. Teacher ratings were obtained from 
Total Disability scores of the School Behavior Check 
List (Miller, in press). Three IQ and Total Disability 
€vels were maintained for each sex, and 25 Ss were 
drawn for each cell. The parents of these children were 
Sent a Louisville Behavior Check List with an explana- 
tion of the current study. Parents of 96 male and 105 
female children (45%) returned their questionnaires 
after one postcard reminder. The 201 protocols comprise 
the data for the random stratified sample of the general 
Population. 

Scoring 

| A value of 1 was assigned to all positively loading 
Items marked “yes,” and to all negatively loading items 
Marked “no.” All other items, including blank items, 
Were scored 0. Protocols with more than five omissions 
Were excluded. In the original study, positive items 
Were scored +1, and negative items =, Our present 
Scoring method eliminated minus signs, but makes 
direct comparison with the clinic male norms previously 
Teported by Miller (1967a) difficult. Norms in the 
Current study will be slightly higher, on the average, 
han those in the previous study. 


Statistical Analysis? 


General population norms for each scale were 
Obtained for each sex. Means, standard deviations, 
Sened ‘for 


5 All computations in this study were done by Kay 
Scott of the University of Louisville Medical School 
©mputer Center. 


split-half reliabilities, and standard scores are reported 
for the general population (Sample A). 

Mean, sex, and race differences were tested by ¢ 
ratios, and variability differences between sex and race 
groups were tested by F ratios. A one-way analysis of 
variance was done for age, socioeconomic status, and 
IQ for the four major dimensions: Aggression, Inhibi- 
tion, Learning Disability, and Total Disability. The 
random and stratified populations were combined for 
this analysis in order to increase cell N. Six age levels, 
7-12, were investigated, as were five socioeconomic 
levels (1-5, with 1 representing lower class; United 
States Bureau of Census, 1963), and six levels of 
intelligence grouped in units of 10, ranging from 79 
and below to 120 and above. Significance of individual 
cells were determined by the Newman-Keuls range 
test. A Pearson product-moment intercorrelation matrix 
was computed, using Samples A and B. 


RESULTS 


With a few minor variations, demographic 
characteristics (see Footnote 3) approximated 
a much larger sample of the general population 
obtained in a previous study of teacher ratings 
of child behavior (Miller, in press). Sex distri- 
bution was the same, but the sample for the 
current study contains more blacks and fewer 
Catholics, both deviations due to the failure 
to sample parochial school parents. Intelli- 
gence and socioeconomic levels also approxi- 
mate the general population, except that the 
Check List sample has more children in the 
111-130 IQ brackets and less in the 70-100 IQ 
groups. Thus, there was a slight tendency for 
mothers of more intelligent children to return 
questionnaires. The sample contains no 6-year- 
olds, and few children older than 12. The 
majority of raters were mothers (67%), 
while 24% of the ratings represented the 
pooled judgment of the child’s parents. In 
brief, the sample is fairly representative of the 
general population in urban mid-America, 
and sampling error appears minimal. Since 
teachers provided the demographic information 
for the general population sample and returned 
92% of their questionnaires, there is no reason 
to believe that systematic bias operated 
identically to affect return rates in the experi- 
mental and general populations. Further, since 
the experimental population was randomly 
selected from the general population, and since 
demographic characteristics of the returned 
proportion of Ss were comparable to the total 
general population sample, there is no reason 
to believe that significant demographic 
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TABLE 1 


NUMBER OF IrEMS PER SCALE, MEANS, STANDARD Deviations, STANDARD ERRORS, 
Means Tests, VARIANCE TESTS, AND SPLIT-HALF RELIABILITIES (y) FOR 
LOUISVILLE BEHAVIOR CHECK List SCALES 


Male? Female? 
Scale t F 
N| Mu = SARRE e um ls 
z = 4* 
Aggression 47 6.08 6.22 58 | .90 | 47 5.00 | 5.01 | .45 | .90 PE ts 
Infantile aggression 24 2.96 3.96 37 | .87 | 24 2.20 | 2.88 | 26 St 1.5 I 
Hyperactivity 17 3.25 2.95 28 | A5] 17 2.84 | 2.84 26 75 | 1.09 "d 
Antisocial 13 | 74 | 1324| .i2|.63 | 13 51 | .81| 07 | 33 | 1.69 | 2. 
Inhibition 47 | 672 | 593 | .56 |.88 | 44 | 6.18 | 5.30 | 49 86 4 
Social withdrawal 18 2.79 3.04 28 | .83 | 18 2.60 | 2.58 | 23 77 28 | 1.39 
Sensitivity 15 2.37 2.27 ZY || if 2.3 | 2:81. | 25 86 a 
Fear 18 1.86 2.04 19 | .83 | 18 147 | 2(:31 | 21 83 | 1.38 | 1.2 
* 
Learning Disability 23 3.99 4.31 40 | .89 | 23 2.57 | 3.19 | .29 84 M uri 
Academic disability 14 2.89 3.16 30 | .84 | 14 1.87 | 2.68 | .24 | .85 2.707 pub 
Immaturity 10 121 1.81 17 | .64 | 10 4 .98 | .09 Ad 2.56% |3; 
Normal Irritability 16 5.46 3.17 20. | 73. | 14 5.05 | 3.08 71 1.59* 
Total Disability 93 | 13.39 | 1221 | 1.14 | .92 93 11.32 | 9.60 | .88 | .92 | 1.44 „S 
aN m id. 
bN = 122. 
*p <.05. 


biases affected the return rate in the experi- 
mental population. For this to have occurred, 
the final summary statistics would have had 
to differ from the general population sample. 
Therefore, we believe the retu 


irnees and non- 
returnees are similar in respect to demographic 


characteristics, and that any significant differ- 
ences attributed to demographic variables can 
thus be attributed to the general population 
(see Footnote 8). 


Table 1 gives the means, standard deviations, 
standard errors, £ and F tests, and split-half 
reliability for each Louisville scale for the two 
sexes. In addition, the table includes the 
parameters of a new scale, the N ormal Irrit- 
ability Scale (NIS). 

The average number of items per scale in 
the general population was low. The means 


for two of the broad-band factors, Aggression 
and Inhibition, were about equal, ranging 
between 5-6 items in both the male and female 
groups. The average number of items Checked 
on the Learning Disability scale w 
but on two of the critical items (No. 59 and 
No. 97), parents reported that 29% of the 
boys were behind at least one grade level and 
806 were behind two. Twenty percent of the 


as lower, 


girls were behind one grade and 4% were 
behind two. 7 

A moderate amount of behavioral deficiency 
is found in the narrow band factors of Infantile 
Aggression, Hyperactivity, Social Withdrawal, 
Sensitivity, and Academic Disability. On the 
average, parents report about 2 or 3 items for 
each of these scales, while they check 1-2 
items for Fear and Immaturity. The Antisocial 
items are even more rare in the general 
population, averaging less than one per child. 

When deviant behaviors are summed across 
types of disorders to form a Total Disability 
Scale, the mean for boys is 13.39 (SD = 12.21), 
and for girls, 11.32 (SD = 9.69). Thus, the 
average child within the general population 
manifests between 11 and 13 deviant behaviors, 
with 85% of children in this age group falling 
below a Total Disability score of 25. d 

Scale reliabilities in the general population 
are similar to the reliabilities found in the 
previous study of clinic males. All broad-band 


. factors for both males and females reach 


acceptable limits. Some of the narrow band 
scales, on the other hand, are clearly unreliable; 
and need further revision. On the other hand, 
Hyperactivity, Social withdrawal, Sensitivity, 
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and Fear shów some instability, but reach a 
minimally acceptable level of reliability for 
most purposes. 

Table 1 also permits scale comparison 
between sexes. In general, the scales show no 
Sex differences. The one exception is in the 
area of learning, where a significantly larger 
mean is found for the male group for both 
Academic disability and immaturity. The 
Primary difference between the sexes appears 
to be in the variance, since 8 of the 10 scales 
in which statistical tests could be made differed 
significantly. On each of the eight scales, the 


Standard deviation was higher for males than 


for females, and six of the eight fell within the 
broad-band factors of Aggression and Learning 

isability. Thus, males manifest more extreme 
behavior than females on the Aggressive and 
Learning Disability dimensions. On the other 
hand, neither variance nor means differ for 
Hyperactivity or Fear, suggesting that parents 
do not see their sons and daughters differing 
9n these behaviors. 

Another interesting finding was the number 
of so-called pathological items which occurred 
With a relatively high frequency in the general 
Population, Pathogenic items occurring in at 
fast 25% of the population were obtained for 
males and females (see Footnote 3). We found 
that with the exception of learning and 
Motivational items, males and females were 
Identical in the frequency of common deviant 
behavior, which suggests that these behaviors 
Were not a function of sex, but were common to 
Children in general. Further, the frequently 
checked items, for the most part, were not 
Srossly pathological, and reflected behavior 
Which parents generally shrug off as “just 

cing a child." 

Since many of the high-frequency items 
®Ppeared benign, partialling out the effect of 
„se items on other scales might prove useful 
M establishing differential diagnoses. For this 
Purpose, the NIS was developed (see Footnote 

» Whose parameters are presented in Table de 
This scale is composed of all items occurring 
™ at least 25% of the general population, 
xcept those items that clearly reflect behaviors 
'N need of remedial attention. The frequency 

'Stribution of this scale was more normally 
“tributed than the other scales, again 
reflecting the nondeviant aspect of the scale. 


However, the internal reliability was low, 
which is to be expected, since the items were 
derived from several independent scales. 
Examination of the point-biserial correlation 
of each item with total score indicated one 
primary dimension made up of impulsive, 
erratic, and undisciplined behaviors, suggesting 
poor coping ability. However, only about 
50% of the items correlated significantly with 
total score, while six items of low frequency, 
not included in the scale, were correlated 
significantly. A choice had to be made between 
frequency and internal consistency. In this 
case, frequency was the desired property 
selected at the expense of consistency. The 
scale, then, reflects the incidence of common 
irritable behaviors in the general population of 
children, ages 7-12. 

Standard scores ( = 50, ¢ = 10) and raw 
score equivalents for each scale and for each 
sex, including the new NIS, are available (see 
Footnote 3). These scores should increase the 
utility of the scales for both research and 
clinical purposes. Caution should be exercised, 
however, when using the Antisocial and 
Immaturity scales, since reliabilities are low 
for the general population. 

The analysis of the general population data 
also revealed rare psychopathological items. 
All items occurring in 1% of the population or 
less were obtained (see Footnote 3). Items 
denoting specific physiological pathology such 
as “bloody diarrhea" were not included in the 
list. The mean number of items for males was 
-11, and for females, .08 (SD = .44 and 30, 
respectively). Thus, it is extremely rare (less 
than 1% of the population) for an individual 
to manifest more than one rare deviant item. 

The general picture which emerges from the 
analysis of the effects of demographic variables 
on Aggression, Inhibition, Learning Disability, 
and Total Disability is that deviant behavior is 
lowest in upper-middle-class families with 
children in the 110-120 IQ range, and that the 
greatest deviancy occurs in lower-class families 
with children whose IQ is below 90. In the 
general population, age, Sex, and race seem not 
to be related to psychopathology (see Footnote 
3). 

Specifically, Table 2 shows that Aggression 
and Inhibition increase significantly with 
children whose IQs are below 80, as compared 
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TABLE 2 


DEMOGRAPHIC EFFECTS ON LOUISVILLE BEHAVIOR CHECK List SCALES COMBINED POPULATIONS 


Variable Aggression Inhibition Learning Total 
IQ 79- > 100-119 79- > 100+ 89- > 90-120+ 89- > 90-1204- 
89- » 110-119 


Socioeconomic-status 


Age 


Low > upper-middle 


Low > low-middle 
through upper 


Low > low-middle 
through: upper 


7>9&11 
Sex 


X - 
T M>F 
x za 
c B>W 


M>F 


— BW 


Note.—Reported differences significant at .05 level. N for males — 210; for females, 227. 


to those above 100, while children with IQs 
below 90 have significantly greater learning 
and total disability scores than children above 
90. Thus, 90 IQ appears to be the point at 


which parents begin to report sharp increases 
in deviant behavior in children. "à 


Socioeconomic class differences were confined 


to an increase in all deviant behavior except 
Aggression between Level 1 and all other 
levels. No differences within the other levels 
were significant, except for an increase (non- 
significant) in deviancy in Level 5 over Level 4, 
suggesting some tendency for deviancy to 
increase in the upper classes. 

While in general, age, sex, and race were not 
related to scale scores, Aggression was signif- 
icantly higher at age 7. Scale scores were also 
higher at age 7 on all other dimensions, 
although not significantly. Since there is a 
trend for seven-year-olds to manifest more 
deviant behavior than other ages, norms 
presented in this study may not apply to 
children below age 7. Race had a minimal 
effect also, although black parents report a 
greater amount of total deviant behavior in 
their children. It has already been pointed out 
that means do not differentiate the sexes, 
except for learning disability, but more extreme 
behaviors are found in males. 

Finally, a survey of the intercorrelation 
matrix (see Footnote 3) suggests that the 
scales are much less independent in the general 
population than in the clinic population from 
which the scales were originally derived. For 
the nine scales available for comparison (36 
correlations in each sample), the median corre- 


lation for clinic males (Miller, 1967b) was :25; 
for the normal population, .53. Median test 
x? was 11.24 (p = .001). Clearly, there is a 
difference in parents’ ratings in the two 
populations, suggesting that pothole be- 
havior becomes more differentiated 
becomes more extreme. — 


DISCUSSION 


'The primary purpose of this study was to 
collect general population data on guess s 
deviant behavior. As expected, the mean and 
variance for each scale in the general popula- 
tion was considerably lower than those 
previously reported for the male clinic popula- 
tion, which had a total disability mean of 38 
(SD = 16) (using a slightly different scoring 
system). This finding constitutes a type of 
predictive validity, insofar as clinic children 
would be expected to manifest more deviant 
behavior than children in the general popula- 
tion. The findings also support labeling the 
items making up the Louisville scales ‘ *devi- 
ant," since the behaviors are relatively 
infrequent in the general population and 
suggest departure from an approved social 
norm. 

Further, children generally manifest @ few 
facets of each type of deviant behavior, but 
rarely show a large number of symptom" 
relating to any one type of disorder. This fact 
supports the argument that pathological 
behavior is an exaggeration of normality. There 
is little evidence in our data to suspect i E 
discontinuity between normal and abnormal 
behavior. Thus, if a child manifests som? 
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deviant behavior, he is thought to be acting 
“like a child," but if he displays a large 
repertoire of such behaviors, then he gets 
labeled “disturbed.” 

Perhaps the most significant finding in this 
study is that the means for males and females 
were equal for all scales, except learning 
disorders. This finding is in sharp contrast to 
Sex ratios of clinic referrals, where many 
studies have shown a predominance of males, 
usually 2.5:1 (Anderson, 1956; Dreger, Lewis, 
Rich, Miller, Reed, Overlade, Taffel, & 
Flemming, 1964; Gilbert, 1957; McDermott, 
Harrison, Schrager, Lindy, & Killins, 1967). 
Likewise, teacher ratings of school behavior 
indicate more pathogenic behavior is pre- 
dominant in males, particularly in the areas 
of Aggression and Learning (Datta, Schaefer, 
& Davis, 1968; Miller, in press; Petersen, 
1961). On the other hand, general population 
studies of parent ratings are somewhat contra- 
dictory. Macfarlane, Allan, and Honzik (1954) 
and Mensh, Kantor, Domke, Gildea, and 
Glidewell (1959) found no difference in total 
deviant behavior, but Macfarlane noted more 
aggression in the male and more inhibition in 
the female. Beller and Newbauer (1963) and 
Lapouse and Monk (1964) note the impulsive 
aggressive syndrome in males and the inhibi- 
tion and anxiety syndrome in females. It 
appears, then, that parents in the general 
Population observe an equal amount of 
deviant behavior in their male and female 
children, but tend to see males as more aggres- 
Sive and females as more anxious and inhibited, 
While teachers observe a larger amount of 
Overall disturbance in the male group, with 
aggression and learning disability being the 
Primary source of difference. " 

Why is it that parents report so little 
difference in the behavior of their boys and 
girls and yet refer so many more boys? 
Further, why do teachers have so much more 
trouble with boys? The answer might lie in 
two findings in the current study, namely, 
that boys are more extreme in their behavior 
and have greater difficulty with „formal 
ĉarning. A reasonable hypothesis is that 
allure to learn is the basic problem. When 
failure occurs in boys, the resulting frustration 
Is more likely to be externalized. When 
failure occurs in girls, the resulting frustration 
18 more likely to be internalized. Since children 
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are often referred when they become problems 
to adults, and since aggression is more likely 
to become a problem to adults, boys are more 
likely to be referred for treatment. Partial 
confirmation of this hypothesis is found in 
the high incidence of learning disorders found 
in treatment clinics where there is also a high 
male-to-female ratio (Miller, 1967). 

Also bearing on the hypothesis that learning 
failures underlie much deviant behavior is the 
finding in this study that a sharp increase in 
deviant behavior of all types is found when 
IQ drops below 90. Since IQ and academic 
performance are highly correlated, we suspect 
that academic failures of children with IQs 
below 90 result in increased tension and loss 
of self-esteem, which in turn increases the 
probability of deviant behavior. In a study of 
teacher ratings (Miller, in press), we found 
that an IQ of 90 also was the critical point for 
increased deviant behavior in school. In the 
teacher study, we were cautious about the 
implications of the findings, since a halo effect 
could explain the observed relationship between 
IQ and deviant behavior. When, however, 
different raters (parents) demonstrate the 
same relationship one year later in the same 
group of children, we begin to suspect the 
validity of the relationship. It would seem, 
then, that much psychopathological behavior 
in childhood may be linked to scholastic 
failures resulting from an incompatibility 
between children of lower intelligence and the 
modern educational system. 

Except for intelligence level, demographic 
variables have minimal effects. There were 
some exceptions, such as an increase in 
pathology in the lower classes and an increase 
in total disability for blacks. However, most 
of the scales were unaffected by age, sex, race, 
and socioeconomic status, indicating that 
these factors do not have to be taken into 
consideration when interpreting results. 

An important final issue raised by this 
survey is the estimate it provides of the 
number of disturbed children in the general 
population. A Total Disability score of 25 
(1c above the mean) maximally separates the 
males in the general population from the 
clinic males. This figure classifies 84% of the 
general population as nondisturbed, as com- 
pared to 23% of the clinic population. A score 
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of 37 (2 c above the mean) accounts for 98% 
of the general population. Currently, there are 
approximately 26 million children in the 
United States between the ages of 6 and 12. 
Our data would indicate that there are one- 
half million children with a Total Disability 
score of 25 in this age group. To estimate the 
total number of disturbed children below 18, 
it would be necessary to triple these estimates. 
In 1967, there were only 1,800 professional 
child mental health workers in the United 
States (Rexford, 1968). This constitutes a 
professional-to-child ratio of 1:800 for the 
most disturbed children, or 1:8,000 for those 
children rated at a lower criterion level. These 
numbers stagger the imagination. 

The decision to treat or not treat should, of 
course, be based on factors other than the 
number of symptomatic behaviors. But what- 
ever the decision basis, the numerical implica- 
tion of the category “disturbed” should be 
carefully considered, particularly when the 
definition indicates a need for professional 
intervention. When even a small percentage 
of the total population of children is classified 
“disturbed,” the actual numbers are formid- 
able. Decision makers in mental health 
facilities, for example, should keep in mind 
that 15 out of every 100 parents in the com- 
munity will attribute a Check List Total 
Disability score of at least 25 to their children. 
In conditions of resource scarcity, much 
thought needs to be given to the degree of 
severity sufficient to warrant treatment. 

The current population explosion in the 
United States (100 million additional persons 
in 30 years) will amplify the relationship 
between need and available service to even 
more intolerable levels. The mental health 
professions must not only carefully select 
those individuals who can most profit from 
available services, but must also develop 
early identification programs and effective 
preventive procedures. We cannot hope to 
train a sufficient number of professionals to 
meet this projected need. The norms provided 
in this paper can serve as a partial guide for 
estimating the number of children manifesting 
given severity levels for various types of 
symptomatic behaviors in a community. Such 
norms would provide a base around which a 
preventive program could be built. 
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DIFFERENTIAL RELATIONSHIPS OF FOUR FORMS 
OF NOVELTY EXPERIENCING? 


PAMELA H. PEARSON 2 


University of Illinois Medical Center, Chicago 


Differential relationships were predicted for four rational forms of the ten- 
dency toward novelty experiencing (External Sensation, Internal Cognitive, In- 
ternal Sensation, and External Cognitive), which had been derived by cojoint 
classification of source and type of experience. Most of the predictions with 
respect to the variables of demographic information, social desirability, other 
novelty variables, selí-descriptive traits, patterns of ego control, external 
versus internal control, interpersonal attraction, and needs proposed by H. A. 
Murray received support. In addition, reasonably good differentiation of the 
forms ‘among themselves, and with the external variables, was obtained, espe- 
cially for forms sharing neither source nor type of experience, These results pro- 
7] vide support for the fruitfulness of the strategy of measurement, this particular 

V conceptualization of novelty experiencing, and for the adequacy of the scales. 


Recent theoretical advances in the novelty 
area (Berlyne, 1960; Fiske & Maddi, 1961) 
have led to an increasing. development of 
measures of optimal level of activation, need 
for variety, and similar constructs. Most of 
the trait measures that have been developed 
have been global, that is, aimed at one total 
Construct. Exceptions are three thematic 
apperception measures developed by Maddi, 
Charlens, Maddi, and Smith (1962) and a 
Structured measure developed by Pearson and 
Maddi (1966), which were designed to mea- 
Sure three rationally distinct forms of the 
need for variety: the active interoceptive, the 
active exteroceptive, and the passive. Although 
Measures of the two active forms had shown 
Promising evidence of construct validity in 
a number of studies (e.g., Maddi & Andrews, 
1966; Maddi, Propst, & Feldinger, 1965), 
they have come under increasing criticism. 
Maddi himself (1968) has recently inter- 
Preted the measure of active exteroceptive 
form as a measure of the active tendency to 
fear variety, rather than to seek it. Kish ? has 


1This study was supported by Grant GS-1998 
from the National Science Foundation, Donald W. 
Fiske, principal investigator. The author would like 
to express her appreciation to Donald Fiske for 
his careful and critical reading of the manuscript. 

? Requests for reprints should be sent to Pamela H. 
Carson, Department of Psychiatry, University of 
llinois Medical Center, Chicago, Illinois 60680. 
*G. B. Kish. The similes preference invent 
The unsuccessful search for construct validity in a 
Clinica] setting. Unpublished manuscript, 1969. 


recently argued that measures of the active 
interoceptive form should be normally dis- 
tributed. Since both the structured and the- 
matic apperception measures tend, in many 
populations, to have low means and skewed 
distributions, the test scores do not conform 
to the theoretically expected pattern. 

In view of these findings, the development 
of more adequate methodology in the novelty 
area appropriate to a wider variety of popula- 
tions seemed needed. In a recent paper (Pear- 
son, 1970), four forms of the tendency toward 
novelty experiencing were proposed and were 
coordinated with four separate structured 
measures, following the conceptual-opera- 
tional strategy proposed by Fiske (1966). 
The forms were classified cojointly on the 
basis of source of stimulation and type of 
experience as follows: External Sensation, 
Internal Cognitive, Internal Sensation, and 
External Cognitive. The forms and their mea- 
sures appeared promising for further con- 
ceptual and validational studies, since the 
measures were differentiated from each other 
and from several published scales which mea- 
sure novelty seeking or need for change more 
globally. The purpose of the present study 
was to examine further the conceptual fruit- 
fulness of the four forms of novelty experi- 
encing, and the construct validity of the mea- 
suring instruments, by testing a series of 
predictions with respect to different classes of 
external personality variables. 


24 PaMELA H. PEARSON 


METHOD 
Model of the Construct 


The concept of novelty experiencing as a person- 
ality variable was drawn from the comprehensive 
activation theory of Fiske and Maddi (1961), in 
which the characteristic or normal activation level 
of an organism is maintained by the regulation of 
three properties of stimulation: intensity, meaning- 
fulness, and variety. In the absence of specific tasks, 
variation is most likely to be utilized for maintain- 
ing activation (Fiske & Maddi, 1961, p. 43) and 
therefore variation seeking is of interest as a 
personality variable. 

The concept of novelty experiencing is defined as 
a semipermanent disposition which varies over indi- 
viduals over time, over individuals in the same 
condition, and over conditions. Individual differences 
generalized both over situations and conditions is 
the variation emphasized in the present conceptual 
model. The high end involves a tendency to ap- 
proach, and the low end, a tendency to avoid, the 
subjective experience of novelty or changing experi- 
ence. The disposition, as defined by the model, deals 
only with the subjective experience of approach and 
avoidance, and does not attempt to define the moti- 
vation underlying the experience. The motivational 
aspects of novelty experiencing pose a separate con- 
ceptual problem. Consistent with Fiske and Maddi 
(1961), the tendency toward novelty experiencing 
is conceptualized and measured at the level of moder- 
ately meaningful events, as opposed to those with 
either very high, or very low, levels of meaning. 
Each form is considered a separate subconstruct, that 


is, a tendency to approach versus a tendency to avoid 
each class of experience. 


Descriptions of Subconstructs 


The four forms of novelty experiencing are de- 
scribed as follows: (a) External Sensation—a tend- 
ency to like (vs. a tendency to dislike) active physi- 
cal participation in “thrilling” activities. It does not 
include a tendency to like the reception of unusual 
sensory or external social stimulation, where the type 
of experience cannot be specified. (b) Internal Cogni- 
tive—a tendency to like (vs. a tendency to dislike) 
unusual or new cognitive processes which deal with 
explanatory principles and cognitive schemes. (c) 
Internal Sensation—a tendency to like (vs. a tend- 
ency to dislike) unusual dreams, fantasy, or feelings 
which are internally generated. (d) External Cogni- 
tive—a tendency to like (vs. a tendency to dislike) 
new cognitive information which can be practically 
applied. This tendency has a pragmatic flavor. g 


Predictions and Measures 


Each of the four forms of novelty experiencing was 
measured by a 20-item scale, the composite called 
the Novelty Experiencing Scale (Pearson, 1970). 
Constructed on an a priori, rational basis, items for 
the Novelty Experiencing Scale describe different 
activities or experiences, are endorsed on a Like 


versus Dislike basis, and are all keyed in the Like 
direction. Examples of items for each of the forms 
are as follows: External Sensation—"exploring the 
ruins of an old city in Mexico”; Internal Cognitive— 
“trying to figure out the meaning of unusual state- 
ments"; Internal Sensation—"letting myself go in 
fantasy before I go to sleep”; External Cognitive— 
“finding out how a carburetor on a car works.” 

It was predicted that forms sharing neither source 
nor type of experience would be less highly related 
than forms sharing either one. Specifically, the two 
pairs, External Sensation versus Internal Cognitive, 
and External Cognitive versus Internal Sensation, 
would correlate less and would show more differenti- 
ation than the other four pairs. . . 

Measure of age (at last birthday), socioeconomic 
status (4-point system based on father’s occupation), 
education (last year of school completed), and social 
desirability (Marlowe-Crowne Social Desirability 
Scale, Crowne & Marlowe, 1960) were included to 
check on the possibility that these constructs con- 
tribute significant proportions of variance to the 
Novelty Experiencing Scale. A small positive t. 
lation was expected between educational level and 
the tendency to approach internal cognitive novelty, 
since education is an activity which provides variety 
in thoughts and ideas. j ee the 

Measures of three additional constructs in 

salty. : included. The 40-item form 
novelty domain were also include: ib 
of the Similes Preference Inventory, developed Dy 
Pearson and Maddi (1966) and shortened in a later 
paper (Pearson, 1969), was included as a measure 
of the active tendency toward interoceptive variety. 
Because the two internal forms of novelty experi- 
encing and the tendency toward interoceptive vari- 
ety are identical with respect to source of stimula- 
tion, positive correlations were predicted between the 
two internal scales of the Novelty Experiencing Scale 
and the Similes Preference Inventory. Although origi- 
nally construed as a unitary concept (Maddi et al., 
1962), the passive form of the need for variety was 
conceptually divided into two aspects: the wish for 
new experience and the tendency to experience 
boredom, each of which was measured by a separate 
10-item scale. Examples of items from each of the 
two scales are as follows: (a) Wish for Novelty: At 
times, I often want to feel life is exciting; Some- 
times I wish life were more varied and interest- 
ing. (b) Boredom: At times, I feel everything 15 
routine and tiresome; Not much seems to change 
from day to day. Half of these 20 items were liste 
in a recent paper (Pearson, 1970).* Because the wish 
for new experience is a variable concerned with the 
subjective experience of desiring and therefore 4P~ 
proaching novelty or change, but is unspecified with 
respect to content, it was predicted that it wou 
have small positive correlations with all four forms 
of novelty experiencing. In contrast, it was predicte 
that the tendency to experience boredom would be 


4The numbers of the items in the Desire for 
Novelty scale belonging to the Wish for Novelty 


are 1, 3, 4, 7, 9, 10; for the Boredom scale, 2, 5; 6, 
and 8. 
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unrelated to any of the more active forms of ap- 
proaching or avoiding novelty experiencing, since 
one's semipermanent disposition to feel or experi- 
ence boredom is hypothesized to be a more passive 
orientation. 

In the area of self-perceptions, a 30-item adjective 
checklist was devised, to be endorsed on a Like Me 
versus Unlike Me basis. Five adjectives were pre- 
dicted to correlate with each of the forms as follows: 
(a) External Sensation: active, adventurous, inde- 
pendent, impatient, strong; (b) Internal Cognitive: 
intellectual, rational, reasonable, reflective, thought- 
ful; (c) Internal Sensation: changeable, emotional, 
moody, sensitive, unconventional; (d) External Cog- 
nitive: cautious, conventional, efficient, practical, 
stable. Other objectives having possible relevance to 
more than one form were included: ambitious, 
anxious, creative, disinterested, energetic, original, 
Passive, pressured, steady, successful. The five adjec- 
tives which were predicted to be related to each form 
Were designed to capture some of the cardinal traits 
of those scoring high on each dimension. 

On logical grounds, it could be expected that the 
different forms of novelty experiencing would be 
differentially related to different patterns of ego con- 
trol. Previous studies (Altrocchi & Perlitch, 1963; 
Altrocchi, Shrauger, & McLeod, 1964; Byrne, Barry, 
& Nelson, 1963) have delineated four prevalent pat- 
terns of the ego control of hostility in normals. The 
four mechanisms are as follows: (a) Repression: 
avoidance mechanisms, for example, repression, de- 
nial, avoidance, reaction formation; (b) Sensitiza- 
tion: cognitive approach defenses in which affect is 
denied, for example, intellectualization, ruminative 
Obsession; (c) Expression: uninhibited impulsive 
expression; and (d) Expression Sensitization: expres- 
sion tempered by guilt, anxiety, and other feelings. 

To measure these four ego control patterns, the 
Reactions to Anger test was developed. Five realisti- 
cally provocative situations (e.g, “Your friend has 
deliberately cheated you out of money") were pre- 
Sented to Ss who were instructed to imagine that 
they were involved in the situations with a close 
Íriend of the same sex. They were instructed to 
indicate at least one personal (ie. private) and one 
interpersonal (i.c, how they would act toward their 
friend) response for each situation. Four options 
Were written, corresponding to the four ego-control 
Patterns, for both the personal and interpersonal 
levels, After the four options for each level, a space 
Was provided for S to write in another response. The 
Personal options corresponding to each pattern were 
as follows: (a) Repression: “tune it out; not think 
about it; try to get it off my mind"; (b) Sensitiza- 
tion: “think about the situation rationally and logi- 
cally”; (c) Expression: “feel extremely angry”; (d) 
Expression Sensitization: “feel angry, but also anx- 
ious, unhappy, or scared.” The interpersonal options 
Corresponding to each pattern were as follows: (a) 

epression: “not say anything about the incident or 
act friendly toward him”; (b) Sensitization: “talk 
about the incident rationally and logically"; (c) 
Expression: “express your anger openly to him and 
feel good about doing so”; (d) Expression Sensitiza- 


tion: “express your anger openly to him but feel 
badly for having done so.” Total scores for each 
of the four patterns were obtained by summing over 
both personal and interpersonal levels. Infrequent use 
of the blank was found in this study, and when it 
was used, responses could be easily classified into one 
of the four patterns. 

The following predictions were made: (a) All four 
forms of the tendency toward novelty experiencing 
would be negatively related to Repression, a pattern 
in which both cognitive and affective cues, and the 
variety they induce, are avoided. (b) The tendency 
toward the experiencing of external sensory novelty 
would be positively related to Expression, since those 
high on this novelty dimension could reasonably be 
expected to be comfortable with and therefore ap- 
proach both affect and the external world. (c) The 
tendency toward the experiencing of internal cogni- 
tive novelty would be positively related to Sensitiza- 
tion, since those high on this novelty form could be 
expected to approach threatening cues with intro- 
spective cognitive processes. (d) The tendency toward 
the experiencing of internal sensory novelty would 
be positively related to Expression Sensitization, or 
to Expression, since those high on these novelty 
forms would be expected to introspectively approach 
affective cues or have complex feeling responses. 
(e) The tendency toward the experiencing of exter- 
nal cognitive novelty would be positively related to 
Sensitization, since those high on this particular 
novelty form could be expected to approach the 
cognitive aspects of threatening cues, as would those 
high on the internal cognitive dimension. 

On the basis of the principle that interpersonal 
attraction is a function of similarity, it was pre- 
dicted that persons scoring high on each form of 
novelty experiencing would tend to like persons 
similar to themselves. The Ss were presented with 
brief descriptions of each of four types of persons 
of the same sex and were asked to indicate the extent 
of interpersonal attraction on a 4-point scale (not 
at all, slightly, moderately, quite a bit). The descrip- 
tions were as follows: External Sensation: “Person A 
could be called an adventurous person. He likes to 
go interesting places, do different and unusual things, 
participate in exciting events”; Internal Sensation: 
“Person B could be called an emotional person in 
that he likes to spend time talking about feelings, his 
own and those of other persons”; External Cogni- 
tive: “Person C could be called a stable, predictable 
person. He likes to do things like play word or card 
games (e.g., Scrabble)”; Internal Cognitive: “Person 
D could be called an intellectual type person. He 
likes to talk a lot about different topics, for example, 
current affairs or areas of common interest.” 

Rotter’s (1966) Internal-External scale measures a 
generalized expectancy of the internal (or self) con- 
trol of environmental events as opposed to external 
control. The two cognitive forms of the tendency 
toward novelty experiencing share a reliance on in- 
ternal thought processes in dealing (or coping) with 
novelty, whether coming from the internal or external 
environment. Such reliance would tend to suggest 
that these two forms (Internal and External Cogni- 
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TABLE 1 
* 


INTERCORRELATIONS AMONG Four Forms OF NOVELTY EXPERIENCING 


Internal Cognitive 


Internal Sensation | External Cognitive 


Form External Sensation 
External Sensation (.80) 
Internal Cognitive —.02 
Internal Sensation aie 
External Cognitive ar 


(.86) 
18 (.70) 
32^ —.01 (.80) 


Note.—Coefficients in diagonals are internal consistency reliabilities (Kuder-Richardson Formula 20). 


* p < .01, one-tailed. 


tive) would be negatively related to external control, 
and positively to internal control. 

Fourteen needs, proposed by Murray (1938) and 
measured by the Personality Research Form (A), 
developed by Jackson (1967), were included in 
the present study. The greatest number of pre- 
dictions were made for the tendency to experi- 
ence external sensory novelty; positive relation- 
Ships being expected with needs for autonomy, 
exhibition, impulsivity, and play, and a negative 
relationship with harmavoidance, needs consistent 
with an externally directed thrill-seeking orien- 
tation. In contrast, the tendency toward internal 
sensory novelty was predicted to be positively related 
to play and negatively related to harmavoidance, but 
would not be related to needs which are more deter- 
mined by the externality of the sensation-seeking 
orientation (e.g., exhibition). Both tendencies toward 
cognitive novelty seeking were predicted to be posi- 
tively related to understanding, a cognitive type need. 


Subjects and Administration® 


Airmen from Lackland Air Force Base (N — 74) 
were tested in a two-hour session under anonymous 
Conditions and were told that the tests were for 
research purposes only. The scales were presented in 
the following order: General Information, Novelty 
Experiencing Scale, the Wish for Novelty and 
Boredom Scales, the Adjective Check List, Similes 
Preference Inventory, Marlowe-Crowne Social Desir- 
ability Scale, friendship preferences, Reaction to 
Anger test, internal Versus external scale, and the 
Jackson Personality Research For 
was 19.23 (s— 1.33) ; mean years of schooling, 12.57 
(s—.97); and mean socioeconomic status, 2.40 


(s= 1.15), indicating a typical lower-middle-class 
status. 


m. The mean age 


RESULTS 


Correlations among the four measures of 
the four forms of novelty experiencing are 
presented in Table 1. (Pearson product- 
moment correlations were used in testing the 
predictions, unless otherwise noted.) The four 


5 The author would like to express her apprecia- 
tion to Ernest C. Tupes for the use of Ss and for 
data collection. 


scales sharing neither source nor type of ex- 
perience were independent of each other, 
while the others were slightly, but signifi- 
cantly, positively related. The internal con- 
sistency reliability of each of the four scales, 
estimated by the Kuder-Richardson Formula 
20, was quite adequate, especially for 20-item 
scales, . 

Table 2 presents correlations of the four 
forms of novelty experiencing with demo 
graphic information, social dee Sa 
three novelty variables. All seven coefficien : 
for predicted relationships were pens 
with expectation, and five reached signifi- 
cance: External Sensation was positively re- 
lated to the wish for novelty; Internal C ogni- 
tive was positively related to education, 
Internal Sensation was positively related both 
to interoceptive novelty and to the wish for 
novelty; External Cognitive were also posi- 
tively related to the wish for novelty. AI- 
though the coefficients were in the predicted 
direction, Internal Cognitive was not signifi- 
cantly related either to the wish for novelty 
or to the tendency toward interoceptive nov- 
elty. Two nonpredicted relationships were 
significant. Internal Cognitive was positively 
related to age; Internal Sensation was nega- 
tively related to social desirability. The mag- 
nitude of correlation was small, however, and 
was certainly not large enough to be con- 
sidered contaminating. The remaining coeff- 
cients were not significant, as was expected. 

In Table 3, point-biserial coefficients show 
the correlations between each form of novelty 
experiencing and the self-descriptive adjec- 
tives. Of the 20 predicted relationships, 18 
were in the right direction, and 10 were sig- 
nificant. Relatively good discrimination was 
obtained, since each form showed a greater 
proportion of significant correlations with ad- 
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TABLE 2 
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CORRELATIONS OF Four Forms oF NOVELTY EXPERIENCING WITH DEMOGRAPHIC 
INFORMATION, SOCIAL DESIRABILITY, AND THREE NOVELTY VARIABLES 


Form 
Variable 
External Sensation | Internal Cognitive | Internal Sensation | External Cognitive 
Age —.04 SS 
Socioeconomic class .02 cT 
Education 2t —,02 
Social desirability —.15 10 
Interoceptive novelty —.06 —.09 
Wish for novelty .20* 21* 
Boredom —.05 sic} 


CORRELATIONS OF Four FORMS OF 
SELF-DESCRIPTIVE ADJECTIVES 


TABLE 3 


NOVELTY EXPERIENCING WITH 


Self-descriptive adjective 


Form 


External Sensation 


Internal Cognitive 


Internal Sensation 


External Cognitive 


External Sensation 
Adventurous 
Active 
Impatient 
Independent 
Strong 

Internal Cognitive 
Intellectual 
Rational 
Reasonable 
Rellective 
Thoughtful 

Nternal Sensation 
Changeable 
Emotional 
Moody 
Sensitive 
Unconventional 

“xternal Cognitive 
Cautious 
Conventional 
Efficient 
Practical 
Stable 

Other 
Anxious 
Creative 
Energetic 
Original 
Passive 


.00 
—.01 


9 
aree 
aor 
AS 


ll 


OL 
—.04 
—.06 

.08 

42 

22 

aem 
—.03 

vat 

04 


—.06 
—03 
—.15 
= 15 
ut 


—.05 
sgm 


.05, one-tailed. 
.01, one-tailed. 


CE 

< 

Al p < 105, two-tailed. 
** b < 101, two-tailed. 
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TABLE 4 


CORRELATIONS OF Four Forss or NOVELTY EXPERIENCING 
WITH PATTERNS oF Eco CONTROL 


Form 
Pattern T ğ 
External Internal | Internal External 
Sensation Cognitive | Sensation Cognitive 
| m 
Repression = 21" = i$ | —.20** =H 
Sensitization —.12 .26* —.09 XE 
Expression .27** = 24 .18 r^ 
Expression Sensitization —.05 .20 .19* E 


jectives allocated to its form than to adjec- 
tives belonging to other forms. Of the four 
Significant nonpredicted correlations, the two 
cognitive forms shared two (rational, conven- 
tional), and the two internal forms shared 
one (emotional). The other significant co- 
efficient was a negative correlation between 
Internal Sensation and stable. Of the 10 ad- 
jectives for which no relationships were pre- 
dicted, 7 significant correlations were found. 
Again, none of the forms shared self-descrip- 
tive traits, except that three were positively 
related to one (passive). 

As seen by the person himself, the high 
External Sensation person can be character- 
ized as adventurous, active, strong, creative, 
and energetic in contrast to the high Internal 
Cognitive person who views himself as intel- 
lectual, rational, reflective, emotional, con- 
ventional, original, passive, and not anxious. 
The high Internal Sensation person charac- 
terizes himself as emotional, sensitive, passive, 
and lacking stability, while the high External 


TABLE 5 


CORRELATIONS OF Four Forms or Noventy 
EXPERIENCING WITH FR 
APPEAL CATEGORIES 


HIP 


Form 
Friendship 
UURCORUORÉ. | maravia | tateenal! | Tatemisi | Esterin 
Sensation | Cognitive | Sensation | Cognitive 
50 m 
Adventurous id PUT ae m 3 
Intellectual a i pom LUN diee 
Feeling oriente E ag aa “OF 
Practical | E E -03 2 
*p < .05, one-tailed. 
** p < .01, one-taile 
k p < .05, two-tailed. 
wee p < (01, two-tailed. 


Cognitive person views himself as rational, 
conventional, practical, and passive. In s 
eral, the results suggest that each form D 
novelty experiencing has distinctive selt- 
descriptions associated with it. 

Correlations of the four scales with VN. 
of ego control are presented in Table 4. r 
the nine predicted relationships, all ok 
the predicted direction, and five reache is. 
nificance. All four forms were negatively 
related to Repression, the two sensation 
forms significantly so. Consistent with expec- 
tation, differential significant correlations were 
found for three of the four forms: External 
Sensation was related to Expression; Internal 
Cognitive to Sensitization; and Internal 
Sensation to Expression Sensitization. Con- 
trary to expectation, External Cognitive was 
not significantly related to Sensitization. 

Correlations of the four forms with the 
friendship descriptions are presented in 
Table 5. As was expected, each form was 
significantly correlated with its respective 
friendship description, and good discrimina- 
tion was obtained between the forms sharing 
neither source nor type of experience and for 
the two external forms. With the exception 
of the External Sensation form, each of the 
other three forms correlated positively with 
one other description, indicating some ove! 
lap. In general, however, persons tended tO 
like persons similar to themselves with 
respect to source and type of novelty 
experiencing. 

Correlations of the four forms of novelty 
experiencing and the Internal-External scale 
conformed with expectation, since externa 


Be 
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control was negatively related (p< .01) to 
both cognitive scales (Internal Cognitive, 
—.34; External Cognitive, —.30), but not to 
the two sensation scales (External Sensation, 
—.02; Internal Sensation, —.07). 

Inspection of Table 6, which presents cór- 
relations between the forms of novelty experi- 
encing and needs proposed by Murray (1938), 
reveals that of the nine predicted correlations, 
all were in the predicted direction, and eight 
Were significant. In conformity with expecta- 
tion, External Sensation was positively related 
to autonomy and impulsivity; both sensation 
forms were positively related to play and 
negatively related to harmavoidance; both 
Cognitive forms were positively related to 
understanding. Moreover, these six needs were 
Not significantly related to any form for which 
à relationship was not specified in advance. 

Other significant relationships were found, 
however, primarily for the cognitive scales. 
Both were positively related to both achieve- 
ment and endurance; Internal Cognitive was 
also significantly correlated with affiliation, 
dominance (as was External Sensation), and 
nurturance. In general, forms sharing neither 
Source nor type of experience were well dif- 
ferentiated from each other, as were the two 
Sensation and the two cognition scales, which 
Shared only one correlate. 


DISCUSSION 


The results of the present study provided 
additional support for the fruitfulness of con- 
Ceptualizing four separate rational forms of 
Novelty experiencing, as well as additional 
Construct validation for each of the four mea- 
Sures, Of the 55 hypothesized relationships, 
all but 3 were in the predicted direction, and 
69% were confirmed at the .05 level or better. 

Pproximately 20% of the unsuccessful pre- 
dictions were found with self-descriptive ad- 
Jectives, At this stage in the development of 
theory, the predictions are to be viewed as 

exible guidelines, rather than as an elaborate 
and fixed nomological network. Even though 
Most predictions were confirmed, the magni- 
tude of correlation was typically small; the 
Necessary demonstration of the generality of 
the findings to other populations, and to 
females, is planned in future research. 


TABLE 6 


CORRELATIONS OF Four Forms or NovELTY 
EXPERIENCING WITH NEEDS PROPOSED 
BY Murray 


Form 
Need T 
Internal | External 
Sensation | Cognitive 
Achievement 06 37 tet | 04 239 
Affiliation ek E BEI 
Autonomy .06 —.04 
Dominance 3er 22 -10 
Endurance aad .01 245 
Harm- 
avoidance -—.62** —.01 -—.329** —.10 
Impulsivity .20* —.10 E —.09 
Nurturance OF 10 13 
Play 30 24* —.14 
Understanding .09 | —.04 24* 


* p < .05, one-tailed, 

** > < 01, one-tailed. 

H&K < .05, two-tailed. 

HERE b c 01, two-tailed. 

In addition, since only paper-and-pencil 
tests were used, it would be important to 
establish generality over methods of mea- 
surement in order to rule out the possibility 
that order effects, the S’s desire to be con- 
sistent, or other variables associated with 
only one method of measurement and one 
testing session could have spuriously inflated 
the correlations. 

Among the unexpected relationships found 
in the present study, those of the most interest 
involved the positive relationships of the two 
cognitive scales. The tendency toward the 
experiencing of internal cognitive novelty 
was found to be related to several interper- 
sonal needs (affiliation, dominance, and 
nurturance), suggesting that a person high 
on this form tends to enjoy being with people, 
perhaps in the role of a helpful leader. Both 
tendencies toward experiencing cognitive nov- 
elty were found to be positively related to 
achievement and endurance, suggesting that 
a persistent striving orientation may be char- 
acteristic of those scoring high on either of 
these two tendencies. Since these relationships 
were not predicted, additional studies must 
provide confirmation of these relationships 
before they are incorporated into the theo- 
retical network. 

Overall, however, the differentiation of the 
forms among themselves and with the external 
variables was reasonably good. Forms sharing 
neither source nor type of experience were 
well differentiated from each other, as were 


" 
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forms sharing source of experience. In terms 
of external correlates (but not intercorrela- 
tions), forms sharing type of experience were 
less well differentiated. The two sensation 
forms tended to be somewhat more separated 
than the two cognitive forms, particularly in 
the area of selí-description. The high Exter- 
nal Sensation person tended to describe him- 
self as adventurous, active, strong, creative, 
and energetic, whereas the high Internal 
Sensation person tended to report himself as 
emotional, sensitive, lacking stability, and 
passive—self-descriptions which suggest a rea- 
sonable consistency with external and internal 
orientations. In contrast, the two cognitive 
scales showed a marked similarity in their 
patterning ef external correlations, although 
the Internal Cognitive scale showed the ma- 
jority of significant correlations. In view of 
the low intercorrelations between the two 
scales, this finding was somewhat surprising. 
In all probability, classes of variables which 
would more clearly differentiate the two cogni- 
tive tendencies were not included in the 
present study. Future studies should seek to 
include variables which could more clearly 
differentiate between the forms sharing type 
of experience, for example, cognitive styles, 
attitudes, and interests. 

The findings of the present study, in con- 
junction with other findings in the novelty 
area (Maddi et al., 1965; Zuckerman & Link, 
1968), lend further support to the contention 
that the conceptualization of a unitary trait 
of novelty seeking, variety seeking, etc., is 
untenable. These findings are also in accord- 
ance with those found for other personality 
constructs, for example, guilt (Mosher, 1966, 
1968), in which different forms or aspects of 
a broad construct were proposed and tested, 
the differentiation being found fruitful. The 
potential fruitfulness of the rational con- 
ceptual-operational strategy of personality 
measurement advocated by Fiske (1966) is 
given additional support by the results of 
such studies. 
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The training and professional practices of clinical psychologists (Division 12) were 
surveyed to answer questions pertaining to the nature and quality of training. Past 
and present therapeutic orientations, amount and adequacy of training, areas of 
specialization, and work settings were examined in relationship to each other and to 
therapeutic techniques. A factor analysis yielded nine “technique” factors which cor- 
respond to therapeutic themes suggested by M. Lionells. Training is most adequate 
for those who use psychodynamic approaches and least adequate for those who use 
techniques bearing on social, cultural, and environmental aspects of mental health. 
Espoused psychotherapeutic orientation appears unrelated to techniques employed. 


This study was undertaken as part of a larger 
Project* that aimed to elucidate the clinical 
training and professional practices of America’s 
APA (Division 12) clinical psychologists. The 
Motivation for the project grew out of the in- 
creasing disparity perceived by the investiga- 
tors between what clinical graduate students 
are being prepared to do relative to what they 
are subsequently being called upon to do once 
having entered the profession. 

A large number of conferences have recently 
been called (e.g., Bergin, Garfield, & Thomp- 
Son, 1967; Hoch, Ross, & Winder, 1966; Roe, 
Gustad, Moore, Ross, & Skodak, 1959; Strother, 
1956) in the interest of articulating models 
Optimally promotive of a viable system that 
Would encompass the elements of the time- 
honored scientist-professional duality. Con- 
fidence in the efficacy of this comprehensive 
and ideal model, however, has been under- 
mined in recent years (e.g, Garfield, 1966; 


! The work for this article was done while the first 
author was at Temple University. , 
? Requests for reprints should be sent to Herbert N. 
Weissman, Sutter Memorial Hospital, Mental Health 
Center, 52nd and F Streets, Sacramento, California 
95819, 
? Gratitude is expressed to Thomas Spiritoso and to 
enneth Ritter for their part in the data analysis, and 
to Barbara Sand Weissman and Vita Cascarella for their 
Contribution in the preparation of this manuscript. 
* The contribution of James Sorrells to the develop- 
Tent of the questionnaire and to various stages of data 
analysis is acknowledged. 
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Matulef & Rothenberg, 1968; Tryon, 1963). 
Conflicting demands are made on clinical 
psychologists at personal, societal, academic, 
and professional levels which their training does 
not prepare them adequately to meet. Societal 
demands call for training in action, group, and 
community approaches such as the selection 
and training of nonprofessionals, consultation 
and service to community agencies, schools 
and grass roots groups, development of vo- 
cational and social rehabilitation programs for 
patients, conflict management techniques for 
community crises, and token economy and 
general milieu therapy programs. Training, 
however, still seems to stress the traditional 
insight and individual approaches with only 
casual attention given to the development of 
techniques and theories at a broader social 
level. 

Basic frequency and percentage data have 
already been reported on the total sample 
(Goldschmid, Stein, Weissman, & Sorrells, 
1969) and on comparisons of subsamples com- 
posed of Ss representing various demographic 
and work setting classifications (Stein, Gold- 
schmid, Weissman, & Sorrells, 1969). The 
present and final study had as its focus a con- 
cern with the following facets of professional 
psychology: (a) the present therapeutic orienta- 
tions of clinical psychologists, (5) their training 
orientations, (c) the perceived adequacy of 
their training in therapeutic and diagnostic 
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procedures, and (d) the work settings in which 
psychologists become employed. 

A further objective was to investigate the 
usefulness of the notion of therapeutic orienta- 
tion (i.e., psychoanalytic, Rogerian, behavior- 
istic, etc.) as criteria along which clinical 
psychologists may be grouped. Previous in- 
vestigations (e.g., Lionells, 1966; Strupp, 1960) 
have questioned the meaning of these tradi- 
tional categories. Therefore, in addition to 
having the respondent state his psychothera- 
peutic orientation, S was also asked to indicate 
the specific behaviors which he employs in 
therapy. A factor analysis done on these be- 
haviors yielded nine factors which permitted 
examination of how these behaviors relate to 
the orientations psychologists espouse. These 
“technique” factors could also be related to the 
five “themes” underlying psychotherapeutic 
behavior as distinguished by Lionells (1966) 


METHOD 
Development of Questionnaire 


A 20-item questionnaire was constructed which 
covered the following areas: demographic character- 
istics, work settings, areas of Specialization in both 
work and training, uses of psychological tests and 
therapeutic techniques, degree of satisfaction. with 
adequacy of training in both testing and therapy, and 
theoretical and therapeutic orientations at present and 
in training. Questions were almost exclusively closed- 
ended, with only a check, number, or name being re- 
quired for a response. 


Subjects 


The questionnaire was mailed to 600 members and 
fellows of Division 12 (Clinical Psychology) who had 
been randomly selected from the 1966 APA Membership 
Directory. One fourth of the total sample consisted 
of fellows; the rest were members, reflecting the actual 
breakdown of the division. Of the 351 questionnaires 
that were returned, 107 had to be eliminated due to 
incompleteness, leaving 244 as the remaining effective 
sample. This constitutes a return rate of 41%, a rate 
consistent with other surveys of this kind. 


Representativeness of the Respondents 


A comparison of the Ss of the present sample with 
those of Lubin (1962) and Mensh (1960) indicates 
strong similarity on such demographic variables as sex 
ratio, age, and type of degree. A futher check was 
carried out to determine the representativeness of the 
respondents relative to the general Division 12 mem- 
bership. Information pertaining to the sex, age, educa- 
tion, and professional setting of 25 randomly selected 
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fellows and 75 members of Division 12 was taken from 
the 1966 APA Directory. Results indicate that the 
respondents are representative of Division 12 with 
respect to sex, age, and education. No reliable com- 
parison was possible regarding work setting due to the 
limited information provided in the Directory. Eighty- 
two percent of the sample were male, ranging in age 
from 30 to 68_(Mdn = 43); 87% were married; 97.8% 
were Caucasian; and 93.29% held?the PhD degree. 


Coding of the Questionnaire 


All of the questions were coded in order to oe 
optimally the respondents’ answers into meri 
categories and to prepare them for Quap-4, a comput f 
program specifically developed for the analy ud Es 
questionnaires whose items have nine response be E 
gories and variable Ws. Since all Ss did not respond to 
all items, the resulting Vs for each Lun a fe d 
only those Ss who responded to both Steins m hic! Prid 
limit the representativeness of the fongs pm the 
combined groups in most instances di x . is iss 
total N of 244. The Ns ranged from f (age jn rese 
of training) to 213 (training orientation. H dis teli- 
orientation) with a median of 195. To chec! EEE 
ability of the coding, 20 questionnaires ee the in- 
drawn and independently recoded by two he sample 
vestigators. The interjudge reliability for the factory 
was found to be .96, indicating highly satisiactor, 
agreement between the judges. 


RESULTS AND DISCUSSION 
Present Therapeutic Orientation 


In order to determine whether persons are 
guided in their present therapeutic orientation 
by those dominant in their training, a com- 
bined frequency analysis was done. Of the 116 
respondents to both items, only 19 psy- 
chologists remained in the orientation in which 
they had been trained. Of those presently 
following a Freudian orientation (N = 45), 
none had been primarily trained in it but had 
instead transferred to it. While approximately 
half of the 34 respondents espousing a neo- 
Freudian orientation had also been trained Re 
same, the rest came to it in approximately 
equal numbers from Freudian, behaviorist 
rational emotive, and eclectic training orienta- 
tions. Neo-Freudian training accounted for hal 
of the people presently of ego-analytic and 
Rogerian positions. ) 

Clearly, the respondents’ training orientation 
contributed little in determining the therapy 
orientation. they presently espouse. These 
findings are consistent with those of Lionel 
(1966), who found that present orientation 1 
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determined by such factors as personality, 
and by a cognitive belief system which, 
although based on theoretical , conceptions 
acquired in one's training, is altered by 
one's idiosyncratic experiences in therapeutic 
practice. 


Adequacy of Training 


The therapeutic orientation item was formed 
with nine orientation categories, and the 
"perceived adequacy" item was based on a 
5-point scale ranging from 1 (“completely 
adequate") to 5 (‘completely inadequate"). 
The means for perceived adequacy of training 
ranged from a low of 3.5 (between “adequate” 
and “less than adequate") for those respond- 
ents presently espousing a behavioristic orien- 
tation to a high of 2.8 (between “adequate 
and “more than adequate") for adherents of 
the psychoanalytic position. The sample as a 
whole viewed its training as having been 
Slightly less than adequate (M = 3.2). Dis- 
Satisfaction was most pronounced with be- 
haviorists, the group whose training was 
least likely to have been either available or 
Systematic. : 

A maximum likelihood factor analysis was 
done on the “technique item” which aske ¢ Ss 
to estimate the extent to which they employ 
each of 27 therapeutic techniques on a 6-point 
Scale ranging from “with every patient” to 
“never.” The technique question included such 
Statements as “I plan activities for the 
patient,” “I reflect the patient’s feelings,” ay 
analyze and interpret dreams,” “I give nega- 
tive reinforcement,” and “I use play techniques 
if the patient isa child.” The nine factors which 
emerged are listed in Table 1. ; 

It is useful to compare these factors with 
the five “themes,” egalitarian, , dogmatist, 
Normalist, pragmatist, and authoritarian, un- 
derlying therapeutic behavior which Lionells 
(1966) derived from a content analysis of 
interview protocols of a representative sample 
of practicing clinicians (psychologists, psy- 
Chiatrists, social workers). Doing so enables 
Us to demonstrate that the concept of ther- 
apeutic “theme” is more important than that 
of orientation in understanding the kinds of 
behaviors actually utilized and gains saliency 
by Showing this from a different but com- 
plementary level of information. 


Factor I and, to a lesser degree, Factor VIII 
primarily resemble the egalitarian theme which 
is defined by an interpersonal relationship 
between equals, each participating and gaining 
through self-revelation. Factors III and VII 
relate to the dogmatist theme which views 
therapy as a formal systematic application of 
precise techniques in the interest of problem 
solving. At a theoretical level, independent of 
specific techniques employed, behavior thera- 
pists seem to meet the criteria for the dogmatist 
theme. At a behavioral level, the techniques 
in Factors III and VII bear most directly on a 
behaviorist orientation. 

Factor IV relates to the authoritarian theme 
which defines the therapeutic relationship as 
highly formalistic and one in which the 
therapist by his firm and expert albeit patient 
manner offers the patient a means of control 
over unconquered psychic forces. Factors II 
and V bear on the normalist theme, the former 
factor with adults, the latter with children. 
The normalist, according to Lionells, is con- 
cerned primarily with the patient's forming 
new meaningful relationships and adapting 
and integrating into his larger social environ- 
ment. Factors VI and IX relate to the prag- 
matist theme whose proponents employ in a 
nonformalistic manner a broad range of avail- 
ble means to effect therapeutic ends. 

The nine factors then served as’ dependent 
variables against which present orientation 
could be compared by means of analysis of 
variance. None of the Fs for techniques were 
found to be significant. Although these results 
appear to contradict the logical supposition 
that therapists employ techniques consistent 
with their therapeutic orientations, these data 
are nevertheless consistent with those of 
Andrews (1966), Klein, Dittman, Parloff, and 
Gill (1969), Lionells (1966), and Strupp (1960), 
all of whom found that therapeutic ideologies 
and behaviors are relatively independent of 
one another. 


Training Orientation 


Theoretical orientations primary in train- 
ing were examined by means of an analysis 
of variance of orientation and technique 
Scores in order tojdetermine whether they 
are influential in the’choice of what techniques 
are subsequently employed in practice. Over- 
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Factor ANALYSIS OF SPECIFIC THERAPEUTIC TECH- 
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TABLE 1 


Table 1— (Continued) 


NIQUES PRESENTLY EMPLOYED WITH Load- | Item | ‘feak ane dram 
LABELS BY M. LIONELLS ing no. | 
Load- | Item a Factor V—Normalist— (cont.) 
ing tti Technique item ee = » 
.58 18 | I see the parents if patient is a 
Factor I—Egalitarian | child. 
.96 9 I talk about myself and my prob- Factor VI—Pragmatist 
lems. E ————— 
E 4 |I talk freely about my personal «65 22 | I use psychodrama with patients. 
= feelings. ; " .62 21 I role play with patients. 
40 5 I eed freely with the patient 53 20 I hypnotize the patient. 
socially. aan ia echniques. 
E E 16 I relaxation techniques. 
37 10 I use didactic methods (e.g., read- 2 i TE y 
ing assignments). : 
34 8 I give negative reinforcement (e.g., Factor VII—Dogmatist 
scolding, shock). 
5 i .68 16 I use relaxation techniques. 
Factor IL—Normalist 38 15 I use operant conditioning. 
— ———— 
96 6 I see patient's family. Factor VILI—Egalitarian 
5 25 If there is a spouse, I see the spouse — = =< 
also. z " SAS Lo ist 
59 Jon 19 | I work with a co-therapist. : 
45 2 MEN E sometimes touch, hold, or embrace 
Factor III—Dogmatist patient. di 
40 4 I talk freely about my persona 
, ; ^ feelings. . 
58 24 I reward the patient (e.g., gifts, 30 5 I interact with the patient socially. 
praise, tokens, etc.) 
391 14 I relabel symptoms. m 
49 8 I give negative reinforcement (e.g., Factor IX—Pragmatist 
scolding, shock). 
ES 7 I pow my therapeutic plans and 51 2 I give patient my home phone 
Mi number. 
s 1 n the length of our con- .50 1 I plan activities for the patient. 
ý Xi ido 
42 15 |I use operant conditioning. Ww jI "m a (eg, veut 
39 21 |I role play with the patient. 30 11 Taai ements), 
32 10 I use didactic methods (6g, reads à analyze and interpret dreams. 
ing assignments), R 
Factor IV—Authoritarian all Fs were significant for Factors II (F = 5.86, 
p < .01) and VII (F = 3.54, p < .05). Neu- 
67 12 | I reflect the patient's feelings. man-Keuls tests indicated higher mean facto! 
64 1$ jI di the patient's thoughts scores on Factor II (M = .30) for Ss with 2 
a zs. H m . " . 
55 11 I analyze oa interpret dreams Rogerian training orientation than did E 
40 3 |I let the patient do most of the With neo-Freudian (M = — .32) or Freudian 
talking. (M = — .19) training orientations. Rogerian" 
— x trained Ss also had higher mean factor scores 
Factor V—Normalist on Factor VII (M = 15) than did Ss with 
neo-Freudian (Af = — .22) or Freudian (M A 
64 17 | I use play techniques if the patient — 08) orientations. These findings suppo! 


is a child. 


what has previously been stated; namely, that 
training orientation does not imply the kin 
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of techniques that will subsequently be 
utilized. 

Psychologists trained in different orienta- 
tions were found to have spent correspondingly 
different amounts of time in formal post- 
doctoral clinical training (F = 3.76, p < .05). 
By Neuman-Keuls tests, neo-Freudians (M-3 
years) had significantly (p < .05) more train- 
ing than either Freudians (M = 2 years) or 
Rogerians (M = years). Regarding present 
orientations, neo-Freudians and Freudians had 
Approximately 22 years postdoctoral clinical 
training as compared to those of learning and 
behavioristic orientations (M = $ year). 

The Ss trained predoctorally in different 
Orientations evaluated the adequacy of their 
training in treatment procedures in correspond- 
ingly different ways (F = 341, p< .05). 
Both neo-Freudians and Freudians perceived 
their training as significantly (p < .05) more 
adequate than Rogerians. 

In order to determine whether persons chose, 
for their own personal therapy, orientations 
that corresponded to those in which they them- 
Selves had been trained, a frequency analysis 
Was done. Approximately 23% of the 119 re- 
Spondents answering both questions chose a 
Personal therapy orientation consistent with 
t eir training orientation; of these, 93% were 
In the neo-Freudian category. Personal therapy 
Orientations that were selected by various 
Percentages of Ss were neo-Freudian (48%), 
ego analytic (34%), Freudian (12%), Rogerian 

b), and social learning (1%). 

It is interesting to note at this point the 
Consistency with which neo-Freudians emerge 
4s the only group which differs significantly 
Tom the others on a variety of dimensions. 

hey have had significantly more postdoctoral 
raining, view their training in psychothera- 
Peutic procedures as being more adequate, re- 
Main with the orientation of their training 
Onger, and choose it for their personal therapy. 
t is also chosen by all groups most frequently 
for personal psychotherapy. Neo-Freudians 
In this sample consist of proponents of the 
Positions of Horney, Sullivan, Rank, Jung, and 

ler, 


Perceive Adequacy of Training in 
SYchotherapy 

Correlating factor scores with perceived 
“dequacy of training in psychotherapeutic 
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procedures resulted in significant correlations 
with Factors II (r = .13, p < .10) and VII 
(r = .23, p< .01). These findings indicate 
that Ss who presently employ social, inter- 
personal (Factor II) action, and behavioristic 
(Factor VII) techniques perceive their train- 
ing as having been slightly less than adequate. 
Although these correlations are quite small, 
these data lend further support to the notion 
that the more traditional, individual, psy- 
chodynamically oriented approaches to psycho- 
therapeutic techniques are emphasized more 
and are readily available in one's graduate 
school and postdoctoral training. It should 
be noted too that these approaches were chosen 
by those who had finished their doctoral work 
and supposedly knew what they wanted in 
postdoctoral training and even perhaps in 
personal therapists; vet for those who presently 
use more social and behavioral approaches, 
either by personal choice or bv demands of 
their job, they perceive their training in these 
approaches as somewhat less than adequate. 

Respondents in all work specialties saw their 
training as relatively adequate, but the order- 
ing is revealing and suggests that training in 
research is of a much higher standard in 
American psychological training, while training 
in individual psychotherapy, especially with 
regard to the diagnosis and treatment of 
children, is of a lower quality, as is family 
group therapy. Goldschmid et al. (1969) found 
that whereas approximately 90% of our 
psychologists sampled viewed their training 
in various aspects of testing as having been 
adequate or better, approximately 58% rated 
their training in therapy as having been ade- 
quate or better in preparing them for their 
current work. 

Older respondents perceived their training 
as having been more adequate than younger 
Ss (r = .26, p< .05). Stein et al. (1969) 
found that younger Ss relative to older Ss 
(< 40 vs. > 41 years of age) had received 
significantly more predoctoral and post- 
doctoral research training, had spent more time 
training in diagnostic interviewing, and cur- 
rently spend a greater proportion of their day 
doing research, writing, and diagnostic inter- 
viewing. These results seem to reflect the in- 
creasing emphasis on research and publication 
in American psychology. 
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CONCLUSIONS 


Clinical psychologists appear to be least 
well trained in the areas most demanded by 
society's needs, that is, those involving a 
greater awareness of social-cultural-environ- 
mental aspects of mental health (Albee, 1968; 
Hunt, 1969). For example, while current needs 
demand psychologists trained in group and 
child behavior, action techniques, and com- 
munity mental health, training in these 
activities is least available. The situation has 
not changed appreciably since Lubin's (1962) 
findings based on a 1959 survey of APA 
clinical psychologists that psychologists had 
significantly more supervised training in 
individual than group psychotherapy, with 
child training relatively excluded in both. 

Those psychologists who hold behavioristic 
and social learning orientations and those 
who employ social, interpersonal, action, and 
behavioristic techniques perceive their training 
as having been least adequate relative to all 
others. On the other hand, Freudians and neo- 
Freudians perceive their training as most 
satisfactory and tend to follow their graduate 
training with postdoctoral clinical training. 

Academic programs are not only failing to 
meet social demands by promoting a limited 
Set of psychodynamic and medically oriented 
models, but also fail by persisting in their 
attempts to train adequately clinical psy- 
chologists primarily for research, an activity 
they least frequently engage in (Goldschmid 
et al., 1969), and by training inadequately for 
specialties they most frequently engage in 
Ge., individual and group psychotherapy). 

This study also demonstrated that one's 
orientation in psychotherapy (both in training 
and in present practice) bears little relation- 
ship to one's use of clinical techniques. Lionells’ 
(1966) five psychotherapeutic themes were 
found to provide useful criteria for differentiat- 
ing behavior of clinical psychologists. The nine 
"technique" factors established in this study 
indicate important relationships with these 
themes. It would appear that one's clinical 
behavior is most attributable to an interaction 
between personality, clinical, and perhaps 
personal experiences taking place Subsequent 
to graduate school. Hunt (1969) makes 4 
similar point by stating that once a student 
enters his career his progress “is delayed while 


he unentangles himself from his loyalty- J 
induced conceptual rigidity.” í 

Under these circumstances, graduate stu- 
dents would be served best by having academic 
and clinical training atmospheres positively 
promotive of opportunities to develop orienta- 
tions consistent with their personalities and 
personal belief systems in a context of broad- 
gauged social awareness and environmental 
involvement. To accomplish this end, students 
should have occasions to become open to their 
internal and external experiences and to be- 
come more accurate in their perceptions of 
themselves and others. Research by Weissman, 
Seldman, and Ritter (1971) indicates that sen- 
sitivity training experiences as part of ihg 
graduate program are one way that this D 
be accomplished. Role models are paruen ery 
important in this context and should be E. 
vided by sensitive supervising psychologis 
who, while sympathetic to systematic E 
verifiable knowledge, are themselves p i 
in social, environmental, and individual clinic? 
activities. 


s. j, 

"e 2 d t jety S 

Training programs responsive nnn eh 
needs may include models compatible v 


» 


serving these needs and generate such by. 
niques as community consultation as well 2 
strategies for changing organizations 4n 
social systems. Students must be exposed to 
a range of techniques and frames of referenc? 
in their training in the context of opportunities 
to explore their own values, beliefs, and at 
titudes as they relate to their ultimate pr? 
fessional goals. 
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BENDER VISUAL-MOTOR GESTALT TEST PERFORMANCE 
OF SPANISH-AMERICAN KINDERGARTEN AND 
FIRST-GRADE SCHOOL CHILDREN 


L. R. KILLIAN? 
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Eighty-four Ss, including 
Spanish-American 
tered the WISC, Illinois Test o 
Motor Gestalt Test in order to de 
account for the poor school perfo 


Anglo-Americans, Spanish-American “monolinguals,” and 
“bilinguals,” were matched on school achievement and adminis- 
f Psycholinguistic Abilities, and Bender Visual- 
termine the specific cognitive deficits which might 
rmance of Spanish-American school children. Ex- 


pected global differences were found, but in 10 of 18 subtests there were no group 


differences. The results su 
input side of communicative skills, es; 
tures. Bilingualism per se does not 
commonly assumed. 


Recent studies (Manuel, 1965; McCanne, 
1966) have shown that Spanish-American 
School children, in general, come from homes 
with less education and less income than do 
Anglo-American school children, that they 
have a low level of school achievement and a 
high percentage of school dropouts, and that 
their reading skills, as measured by group 
tests, are poor. 

Spanish-American children are often referred 
for psychological evaluation. From a psy- 
chological point of view, Darcy (1963) reviewed 
the literature and reported the following: 


While the bulk of evidence indicates that bilingual 
children receive significantly lower scores on verbal 
intelligence tests than comparable monoglots, this 
inferiority does not hold if the tests are of a non-verbal 
type, particularly if the monolingual and the bilingual 
Subjects are of the same socioeconomic class [p. 280]. 


With the increased interest in cultural de- 
privation, man 


educational 
and impleme 


y remedial or compensatory 
programs have been suggested 
nted with Spanish-American stu- 
owever, the psychological reports on 
children in such programs often simply classify 
them as "dull normal" or below with poor 
verbal skills—a diagnosis of little help for 
remedial teachers. This study attempts to 
make a more specific analysis of the cognitive 
assets and disabilities of Spanish-American 


! Requests for reprints should be sent to IL. d. 
Killian, Department of Psychology, Kent 


State 
University, Kent, Ohio 44240. 


ggest that Spanish-American children are deficient on the 
pecially in understanding sentences and pic- 
appear to be as important a variable as is 


school children, a group that for the most part 
could be labeled as culturally deprived. k 
Bilingualism is often one of the reet 
cluded in the concept of cultural a elie ^ 
Many educators see the use of one language g 
the home and another at school as anm 5 
largely to the poor school achievement at te 
disadvantaged child. Since Spanish-American 
children are often exposed to two e ond 
two Spanish-American groups were selecte 3 
one “bilingual” and the other “monolingual. 
Three tests were chosen in order to tap & 
wide range of both verbal and nonverbal 
abilities: the Wechsler Intelligence Scale for 
Children (WISC), the Bender Visual-Motor 
Gestalt Test (Bender, 1946), and the Illinois 
Test of Psycholinguistic Abilities (McCarthy 
& Kirk, 1961). These tests are not seen a 
measures of native or inherited ability; they 
are considered to be measures of the indi 
vidual’s present capability of demonstratine 
his skill or knowledge. Neither are the test? 
seen as being culture-fair tests; they assume an 
Anglo-American point of view. However, the 
tests are seen as good measures of academic 
potential, since the Spanish-American chil 
has to go to a school which is Anglo-orient¢ 
and compete in an Anglo-American world 
Unless rather fundamental changes take place 
within the child or in his environment (and 
most cases neither happens), his measure 
Status is a good indicator of his potential. 
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Hypotheses 


The global differences which have been found 
by other investigators are expected to be 
replicated. That is, performance on the WISC 
Full Scale IQ, Verbal IQ, and on the Illinois 
Test of Psycholinguistic Abilities Language 
Age is greatest among the Anglo-American 
children. WISC Performance IQ is also 
greatest among the Anglo-American children 
because of their higher socioeconomic status. 

Spanish-American children as a group are 
unique in the pattern of their subtest per- 
formance when contrasted with Anglo-Ameri- 
can children. Examination of the subtest 
pattern may help reveal the extent of two 
factors underlying cultural deprivation—re- 
Stricted experience and bilingualism. 

The current educational procedure may be 
More effective in some areas than in others. 
By including both kindergarten and first- 
grade children, it will be possible to see which 
Subtests are influenced either positively or 
negatively by school experience. Sex differences 
Will also be examined. 


METHOD 


Eighty-four Ss were selected on the basis of three 
Variables: (a) language ability and ethnic group 
(Anglo-American monolinguals, Spanish-American mo- 
Nolinguals, and Spanish-American bilinguals; Mı = Na 
= N, = 28), (b) sex (Ni = N: = 42), and (c) grade 
(just completed kindergarten or the first grade, N, = 
N: = 42). This 3 X 2 X 2 design gives 12 groups of 
Seven Ss each. ' 

Prior to being selected, the Spanish-American chil- 

ren were screened by a native speaker who was familiar 
With the dialect used in the area. Children were tested 
individually to determine if they could comprehend 
Simple sentences spoken in Spanish, recall Spanish 
Names for common objects, and recognize objects 
When given their Spanish names. The 5s were coded 
into three categories: (a) those who could comprehend 
Spoken sentences in Spanish, (b) those who could 
Tecognize at least some objects when given their 
Spanish names, and (c) those who had no ability in 
Panish whatsoever. 

The children in the three language groups were 
Matched on the basis of school achievement as meas- 
Ured by the Metropolitan Readiness Test (Hildreth, 
Griffiths, & McGauvran, 1965) for kindergarten chil- 
dren and the Stanford Achievement Test, Primary 
Battery I, Form W (Kelley, Madden, Gardner, & 
Rudman 1964) for first graders. The range was re- 
Stricted in order to find a sufficient number of Ss 
Who could be matched. 

Once selected, each child was seen once for about 
two hours, Each was given the Bender following the 


administrative and scoring system of Koppitz (1963). 
Next the child was given the Picture Arrangement, 
Block Design, Object Assembly, and Coding subtests 
from the WISC followed by Information, Compre- 
hension, Arithmetic, Similarities, and Vocabulary. 
Then there was a 10-minute “coke break" after which 
the entire Illinois Test of Psycholinguistic Abilities 
was administered as directed by the manual. Due to an 
administrative error, not all children were given the 
WISC Similarities subtest but received the Picture 
Completion test in its place; all Spanish-American 
children did receive the Similarities subtest however. 
One female E tested 67 of the 84 children and two male 
Es tested the remaining children, 


RESULTS 


Selection and Matching Variables 


The Ss were matched on the basis of stand- 
ardized school achievement tests, and within 
each grade level the matching was very good 
in that the various F ratios from the analysis 
of variance were all nonsignificant. On the 
Metropolitan Readiness Test, the percentiles 
ranged from 22 to 97, with a mean percentile 
of 63 based on the national norms. On the 
Stanford Achievement Test, the percentile 
range was from 29 to 82, with a mean of 61. 
The effects of selection are reflected in the 
WISC Full Scale IQ ranges and means: 
71 to 109 (M = 93) for kindergarten Ss, and 72 
to 117 (M = 92) for first-grade Ss. 

There was a significant difference between 
the three language groups on age (p < .05) for 
each grade level. In the kindergarten group, 
the average age for the Anglo-Americans was 
6-0, Spanish-American monolinguals 6-3, and 
Spanish-American bilinguals 6-6; for the first- 
grade group, the mean ages were 7-2, 7-4, and 
7-7 for the three groups, respectively. 

It would have been less confounding if the 
three groups in each grade were better matched 
on age. For the individual subtests where raw 
scores were used in the analyses, an advantage 
is given to the Spanish-American groups. This 
advantage means that there may be more 
differences between the groups than the 
analyses suggest. For this reason, the three 
groups cannot be compared absolutely. How- 
ever, it is still possible to compare the groups 
in a relative manner. The subtests on which 
the groups differ the most would still seem to 
be the most crucial from a remedial point of 
view. For the global score variables, the age 
differences were removed by using age norms 


o N 
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TABLE 1 
GLOBAL Score MEANS 


Wechsler Intelligence Scale 
for Children 


Illinois Test of T 
Psycholinguistic Abilities 


Group 


Language age 


| | 
Verbal | Performance | Full Scale n 
| 
I ES 
"d | "A | 2 Kindergarten First grade 
Anglo-American | 999 | 9658 | 982 | 6-2 Me 
Spanish-American monolingual 92.4 | 93.2 92.2 5-7 E 
Spanish-American bilingual 88.3 89.9 87.9 5 


to get scaled scores; for these variables, the 
groups can be compared absolutely. 

The original selection plan was to put only 
Spanish-American children with no knowledge 
of Spanish whatsoever into the Spanish- 
American monolingual group, but it was 
difficult to find Spanish-American children who 
had no familiarity at all with the Spanish lan- 
guage. Therefore, some of the children in the 
Spanish-American monolingual group did have 
some recognition skills in Spanish although 
none of them could comprehend sentences 
spoken to them in Spanish; there were 2 out 
of 14 of these children in the kindergarten 
group and 10 out of 14 in the first-grade group. 
All Ss in the Spanish-American bilingual group 
could comprehend sentences spoken to them 
in Spanish. None of the Anglo-Americans knew 
any Spanish. All Ss could comprehend and 
speak English. 


Results Relating to Hypotheses 


Because the groups were correlated by 
matching, a four-way classification analysis of 
variance design was used with the Ss being 
treated as a factor (Ss X Language Group 
X Sex X Grade); this analysis takes into ac- 
count the correlation between the matched 
groups and allows for testing the main effects 
of language group, sex, and grade, as well 
all possible interactions (McNemar, 
pp. 339-340; Winer, 1962, pp. 289-291), 

Concerning global score differences, the 
pattern was as expected (see Table 1). The 
WISC Verbal IQ estimated from four subtests 
was significantly different at the .001 level for 
the three language groups. There was also a 


as 
1962, 


main effect difference for sex (p < .05), bos 
the boys having an average Verbal IQ of 96.2 
and the girls, 90.9. The only effect for WISC 
Performance IQ was for language group 
(p < .05). Likewise the only significant wine 
for WISC Full Scale IQ was for the main effec 
g 5). Since the Illinois 
of language group (p < .05). Since t? total 
Test of Psycholinguistic Abilities cin A ue 
Scores in terms of language age, ane enc 
would be expected; language group anc 5 ith 
main effects. were significant (both 2 ; 
p < .001). The Language Group X Grade 
interaction effect was not significant. : 
Of primary importance in the study Ma 
the results of the individual subtests. Of the 1 
tests given to all three groups, there were n° 
group differences on 10 of them (see Tables 2 
and 3). None of the F ratios were significant 
on WISC Object Assembly, Coding, 0" 
Illinois Test of Psycholinguistic Abilities Visual 
Motor Sequencing. The grade main effect was 
the only significant effect for WISC Arith- 
metic, Vocabulary, Block Design, and Illinois 
Test of Psycholinguistic Abilities Auditory” 
Vocal Association, Visual-Motor Association: 
and Vocal Encoding; on these subtests then 
was growth from kindergarten to the n 
grade, but no group differences. On the Bende’ 
there were no group differences although k^ 
Group X Grade interaction and the grade n? 1 
effect were significant (p < .01). The Angi 
American kindergarten Ss did poorly, but M 
Anglo-American first graders did well; >! 
interaction is probably due to age difference 
among the groups. Ss 
On six subtests, the Anglo-American * 
were superior in their performance. On Tino 
Test of Psycholinguistic Abilities Audito? 
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TABLE 2 


Mean MENTAL AGES 


ON THE WISC SunrEsTS 


Infor- Compre- Arith- | Similari- | Vocabu- Picture Block je 
o p Aritl 1 A lock Object Codi 
mation hension metic ties lary MITES si Ass y oding 
y meiit Design Assembly 


Group 


Ist | K Ist | K | ist | K ist | K | ist | K | tst 


— |6-7 |7-3 | 6-4 | 7-6 | 4-10 | 7-10 | 5-9 | 6-8 | 5-8 | 6-4 
7-2 | 6-2 | 6-10 | 6-0 | 6-6 | 6-11 | 7-10 | 6-4 | 6-10 | 5-6 | 6-8 
5-7 | 6-6 | 5-8 | 6-11) 6-1 | 6-9 | 6-0 | 6-10 

E k 


abe de EN die ab Å E^. 


Note.—K = kindergarten; Ist = first grade. 
^ For group main effect, p < .05. 

b For grade main effect, p < .001. 

* For Group X Grade interaction, » < .01. 
4 For group main effect, p < .01. 

© For grade main effect, p < .05. 

{ For grade main effect, p < .01. 

Ens, 


Vocal Sequencing, the Anglo-Americans were 
superior, but the first graders in all groups did 
not do better than the kindergarten Ss in all 
groups. Anglo-Americans were superior on 


E. 


WISC Comprehension and Picture Arrange- 
ment and on Illinois Test of Psycholinguistic 
Abilities Auditory and Visual Decoding and 
Auditory-Vocal Automatic; on these last five 


TABLE 3 


Mean MENTAL AGES ON THE ILLINOIS Test OF PsvcHOLINGUISTIC ABILITIES SUBTESTS AND 


THE BENDER VISUAL 


Moron GESTALT TEST 


Auditory Visual Auditory Vocal | Visual Motor Vocal 
Decoding Decoding Association Association Encoding 
Group 
K Ist K Ist K Ist K Ist K 1st 
Anglo-American 6-7 7-6 6-9 8-3 6-7 6-10 6-8 7-1 4-9 5-6 
Spanish-American 
monolingual 5-9 6-4 6-5 6-4 | 6-0 6-11 6-3 6-8 4-7 5-2 
Spanish-American P 
bilingual 5-7 6-2 6-1 | 67 5-10 | 6-6 5-9 6-3 4-3 5-11 
a be c c d 
Motor Auditory Vocal | Auditory Vocal| Visual Motor Bender 
Encoding Automatic Sequential Sequential Gestalt 
K Ist K 1st K Ist K 1st K ist 
Anglo-American 5-5 7-9 | 6-11 | 6-11 | 6-10 | 6-5 5-8 5-8 &-8 7-0 
Spanish-American M 
monolingual 5-9 5-8 | 5-11 | 6-2 5-1 6-1 5-4 5-8 6-0 6-8 
Spanish-American $ 
bilingual 5-0 ; 6-2 5-3 E 6-4 5-3 5-7 5-4 5-7 5-9 6-2 
i d s g eh 


Note.—K = kindergarten; Ist = first grade. 
^ For group main effect, p < .01 

b For group main effect, p < 05. 
© For grade main effect, p < 
d For grade main effect, $  .001. 
© For grade main effect, p < .01. ^ 
f For Group X Grade interaction, p < .05 
Ens. 

t For Group X Grade interaction, p < .01. 


d 
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subtests, the first graders did better than the 
kindergarten Ss. 

Two subtests had interaction effects which 
were significant and need comment. On WISC 
Information there was a Group X Grade inter- 
action (p < .01), indicating that the Spanish- 
Americans are deficient at the end of kinder- 
garten but catch up at the end of the first 
grade. On the Illinois Test of Psycholinguistic 
Abilities Motor Encoding there is the same 
interaction, but in this case Anglo-Americans 
and Spanish-American bilinguals show im- 
provement from kindergarten to the first grade, 
but the Spanish-American monolingual group 
does not show growth. 

The results of the individual subtest analyses 
suggest the following: First, Spanish-American 
children do not show a subtest profile that 
would indicate severe, early restriction of ex- 
perience at home. In such a case, one would 
expect poor performance on all types of tasks, 
whereas there were no group differences for 
nonverbal tasks (WISC Object Assembly, 
Coding, Block Design, Illinois Test of Psy- 
cholinguistic Abilities Visual-Motor Sequenc- 
ing, and Bender); neither were there differences 
on arithmetic which requires a nonlanguage 
symbolic system. Second, there does seem to 
be some support for restriction of experience in 
that the Spanish-American children are de- 
ficient in interpreting pictures (Illinois Test 
of Psycholinguistic Abilities Visual Decoding). 
Third, the main difficulty that Spanish-Ameri- 
can children have seems to be in the area of 
input. Meaningful words and pictures which 
are In sequence (WISC Comprehension, Picture 
Arrangement, and Illinois Test of Psycho- 
linguistic Abilities Auditory Decoding, Audi- 
tory-Vocal Automatic, and Auditory Vocal 
Sequential) present problems to the Spanish- 
American child. Note that WISC Vocabulary 
presents only one word at a time—not a series 


of words. Fourth, once meaningful information 


is decoded or received by the Spanish-American 
child, he appears to do as well as the Anglo- 
American child (Illinois Test of Psycholinguis- 
tic Abilities Auditory-Vocal Association and 
Visual-Motor Association). Fifth, all of the 
children appear to be performing at a poor 
level in expressing themselves with words 
(Illinois Test of Psycholinguistic Abilities Vocal 
Encoding). 

In order to determine the effects of bilin- 


gualism, it is important to know if the Spanish- 
American monolinguals are more similar to 
the Anglo-Americans or the Spanish-American 
bilinguals. The Newman-Keuls procedure for 
testing the differences between the groups on 
a pairwise basis (Winer, 1962, pp. 86-88) was 
used to test group differences on the 11 vari- 
ables that showed group differences in terms 
of F ratios; a p value of .05 was used. On four 
variables (WISC Full Scale and Performance 
IQs and Illinois Test of Psycholinguistic 
Abilities Visual Decoding and Motor En- 
coding), the Anglo-American group exceeded 
the Spanish-American bilinguals but not = 
Spanish-American monolinguals, who were a 
second position and who did not exceed ta 
Spanish-American bilinguals. On the n 
remaining variables (WISC Verbal IQ, d 
prehension and Picture aac aggre a 
Illinois Test of Psycholinguistic E 
Language Age, Auditory Decoding, E NU 
Vocal Automatic, and Auditory Voca fed both 
tial), the Anglo-American group Bem d 
Spanish-American groups, and the m 
American groups were indistinguishable. r y 
on WISC Similarities, a test not given to, " 

Anglo-American groups, did the Spanis h- 
American monolinguals exceed the bilinguals. 
These findings suggest that bilingualism per 
se may not be as great a factor in causing poor 
test performance as is often assumed. 

The procedures currently being used in the 
Schools indicate that the deficiencies which 
the Spanish-American children have are being 
remediated in information but not in the area 
tapped by WISC Comprehension. Facts of 
general information seem to be taught, but not 
social skills and values. The Spanish-American 
children appear to be learning individual word 
vocabulary and arithmetic as well as the" 
Anglo-American peers. 

Sex differences did not materialize suf- 
ficiently to try to interpret them as an import- 
ant factor. Of 23 variables analyzed, only three 
times did a sex effect show up; twice as a ma? 
effect (WISC Verbal IQ, already noted, 2? 
Comprehension) and once as an interactio? 
effect (WISC Picture Arrangement). T i 
failure to find sex differences is consistent wi! 
the norms given for all three tests used; non? 
of the manuals find great enough sex p 
ences to provide separate norms for the tW 
sexes, 
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DISCUSSION 
Limitations 

Poor reliability of individual subtests might 
affect the results; in particular, poor reliability 
leads to an increase in the error term and 
therefore reduces / and F ratios and leads to 
fewer significant results. Of the reported split- 
half reliability coefficients given in the manuals 
for the Illinois Test of Psycholinguistic Abilities 
and the WISC, the Illinois Test of Psycho- 
linguistic Abilities coefilcients run slightly 
higher. When those subtests where no dií- 
ferences were found were compared to subtests 
Where differences were found, the reliability 
coefficients were similar in magnitude for both 
groups of subtests. This suggests that the lack 
of differences found between the groups was 
not due to poor reliability. 

Other limitations to the study require that 
all conclusions should be accepted tentatively. 
The groups were not tested uniformly with 
respect to some subtests and Ls. Neither were 
they well matched on age. Objective measures 
Were not made for socioeconomic class mem- 
bership. More objective and discriminative 
Measures of linguistic ability in both languages 
would have been useful. 


Implications 

Keeping in mind the limitations mentioned 
above, the study suggests that remedial pro- 
Srams for Spanish-American primary school 
children need to emphasize comprehension of 
Meaningful material presented sequentially 
through both auditory and visual channels. 
These children, as a group, seem not to under- 
Stand spoken sentences and not to be familiar 
With the English names for pictures when com- 
Pared to Anglo-American children. Their 
grammar is also poor. They also appear to 
need help in the area of sequencing, mostly 
&uditory, using both numbers and unrelated 
Words, and need more attention given to the 
Concepts of position, order, and sequence. On 
the positive side, the Spanish-American chil- 
dren seem to be competing best in arithmetic, 
at least in counting and in simple mental 
addition. 

Another implication of the study is that 
bilingualism per se may not be as important in 
School performance as in the more complex 
Combination of variables making up the ethnic 
Class Spanish-American. Poverty, restriction 


of experience, and different value systems are 
associated with bilingualism among Spanish- 
Americans and are probably more important 
than bilingualism per se. Lambert and Peal 
(1962) found that bilingualism in families of 
the same socioeconmic class as monolingual 
families is an asset. 

TThe study concentrated on the cognitive 
abilities of. Spanish-American children. It is 
possible that although these children do have 
some cognitive disabilities as listed above, the 
major source of variance in their school 
achievement resides in the attitudinal, motiva- 
tional, and/or personality realm. Spanish- 
American children may be doing poorly in 
school mostly because they are “turned off” 
rather than “turned on,” but this hypothesis 
needs further exploration, and the present 
study only raises the question rather than pro- 
viding data about it. In any case, the Spanish- 
Americans as a. group appear to have special 
cognitive disabilities. 
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BACKGROUND INTERFERENCE PROCEDURE: 


A MEANS OF ASSESSING NEUROLOGIC DYSFUNCTION 
IN SCHOOL-AGE CHILDREN ! 


THOMAS J. KENNY? 


University of Maryland School of Medicine 


The Bender-Gestalt test incorporating the Background Interference Procedure 


(BIP) devised by A. Canter was administered to three groups of childre 


ne group 


diagnosed as having brain damage, a group diagnosed as emotionally disturbed, 
and a normal control group. The sample was stratified by age, including children at 
8, 9, 10, 11, and 12 years, with a total number of 180. The BIP yielded significantly 
higher scores for the brain-damaged group, while the scores of the controls and emo- 
tionally disturbed children did not differ. All of the brain-damaged children had 
higher test scores on the BIP than on the standard Bender administration, while 
over half of the emotionally disturbed group had lower scores on the BIP. 


The Bender Visual-Motor Gestalt Test has 
been used to assess neurologic dysfunction in 
adults and children. In 1966, Canter (1966b) 
developed a modification of the Bender- 
Gestalt test procedure and a revision of the 
Pascal-Suttle scoring system that increased the 
sensitivity of the test to neurologic dysfunc- 
tion. Canter used a technique called the Back- 
ground Interference Procedure (BIP). This 
additional step in the testing procedure re- 
quires S to copy the designs on paper (BIP 
paper) on which are drawn randomly intersect- 
ing wavy lines. 

The original BIP study was done using adult 
Ss, but Adams (1966) found the test procedure 
applicable to a school-age population. Bae 
(1971) used the BIP technique with retardates 
and found that it effectively discriminated be- 
tween organically impaired retardates, nonor- 
ganically impaired retardates, and emotionally 
disturbed retardates, The present study repli- 
cates Bae’s work but used nonretarded Ss. 


1 This paper is based on a PhD dissertation submitted 
to the School of Education at Catholic University under 
the direction of Mona Shevlin, Appreciation is expressed 
to Ruth Baldwin, Marvin Cornblath, Herbert Birch, 
Sam D. Clements, James Mackie, and Jordan Lawrence 
for their comments on earlier drafts of this Paper, and 
to Mark Issacs and Eleanor McGinn who scored the test 
protocols. . 

? Requests for reprints should be sent to Thomas JA 
Kenny, Psychology in Pediatrics, University of Mary- 
land Hospital, Redwood and Greene Streets, Baltimore, 
Maryland 21201. 


METHOD 


The study sample consisted of three groups E. 
children drawn at each level for the ages be 80 dox 
and 12 years. All children had IQs of penat d " 

Group 1, the experimental group, Was CMS Pil 

i i » Clinic for the Excey 
marily from the population of the Clir University of 
tional Child, Department of Pediatrics, pee 
Maryland Medical School. Inclusion in the 5 A 
required a medical diagnosis of brain dysfunctior duis 
or without secondary complications. Table 1 pre The 
a list of the diagnoses represented in the group. E 
sample group represents a cross-section of the Be ora 
tion, ranging from inner-city to rural areas, and fri 
low to high economic levels. ildren 

Group 2, the control group, was made up of chil T 
selected from the local school population. This group 
consisted of children in regular class placement with ™ 
history of physical disability or emotional problems- T 

Group 3, the emotionally disturbed children, Diss. 
gathered from the facilities of the University of Mary’ 
land Medical School and related mental hygie” 
services. Criterion for this group was a diagnosis id 
emotional disturbance with a primary emphasis place 
on referral because of a school behavior problem. E 
child was included in this group who had a past histo 
indicating or suggestive of brain dysfunction. T 

Groups 1 and 2 consisted of 15 children at each © ars 
ages of 8, 9, 10, and 11 years and 10 children at 12 z 3 
of age to make a total of 70 Ss in each group. GrouF 


TABLE 1 1 
DIAGNOSTIC CATEGORIES REPRESENTED IN GROUP 
N 
T i 
ype B 
Minimal cerebral dysfunction i 
Brain damage with seizures 4 
Brain damage with genetic or metabolic factor 2 
Brain damage with intercranial growth 
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was made up of 8 Ss at each age level for a total of 40 
in the group. 

Each child in the study was tested individually, and 
the testing consisted of two parts. In the first part of 
the session, Ss were required to draw the Bender- 
Gestalt figures under the usual procedure. After an 
interval of at least 10 minutes, but not more than one 
hour, S was required to repeat the Bender drawings 
using the BIP paper. The Ss in the brain-damaged and 
emotionally disturbed groups (Group 1 and 2) were 
selected and tested subsequent to the diagnostic evalua- 
tion or on an early follow-up visit. 

The S's identification was marked off the protocols so 
that the scorer had only a code number to identify the 
papers. Two psychologists not associated with the study 
were recruited as scorers. Each scorer had read the 
Pascal-Suttle scoring system as modified by Canter 
(1966a). Interscorer reliability was .90 based on a 
Pearson product-moment correlation. 3 

A difference (D) score was computed by subtracting 
the score of the standard administration from the score 
obtained on the BIP administration. This resulted in a 
D score from each scorer for each child. An average of 
these scores was used in the analysis of the data. 

The following hypothesis was tested: The D scores of 
the Ss with neurologic dysfunction will be significantly 
higher than scores of the other two groups, while there 
Will be no difference between the scores of the emo- 
tionally disturbed children and the normal children. 


RESULTS 


Table 2 shows the results of the two-way 
analysis of variance (Winer, 1962). The age 
factor fails to reach a level of statistical signifi- 
cance thereby indicating the BIP score is not 
age related, The group's factor does reach and 
exceed significance at the .01 level. 

A look at the group means for the three 
groups (Table 3) makes it apparent that the 
Variability in the matrix is attributable to the 
brain-damaged group (Group 1). To demon- 
Strate this statistically, the group factor was 
analyzed using the / test of difference of means. 
The first / comparison between the control and 
emotionally disturbed groups failed to reach 


TABLE 2 
ResuLrs or rue Two-Way ANALYSIS OF VARIANCE 


Source df MS F 
Age (A) 2 300.46 2.12 
Groups (B) 4 3,264.37 23.83* 
AXB 8 128.54 = 

Within cells 165 136.93 de 


*b <o, 


TABLE 3 
Group Means AT Eacn AGE LEVEL 
D Scores 
Age Group 1: ps Group 3: 
(in Brain vun Emotionally 
years) damage disturbed 
8 18.33 —2.33 —842 
9 22.26 —.93 —1.00 
10 24.66 2.60 —1.87 
1 13.40 33 —1.00 
12 20.90 —1.20 —.25 
"Total 99.35 —1.53 —12.24 


statistical significance. This result supports 
that part of the hypothesis that there is no 
difference between these two groups. The 
brain-damaged and control groups were com- 
pared and the resulting / statistic exceeded 
significance at the .01 level of confidence. This 
result supports the major hypothesis that the 
D score for the group with cerebral dysfunction 
would differ significantly from the scores of 
the other two groups. 


DISCUSSION 


The BIP technique offers a quick, reliable, 
and inexpensive means of identifying learning 
problems in elementary school children. 

The degree of pathology represented in the 
brain-damaged group ranged from pronounced 
to very subtle, yet the test procedure was 
sensitive to all variations of pathology. All Ss 
with brain damage showed an increase in diffi- 
culty under BIP conditions. 

The evidence of improvement by the emo- 
tionally disturbed children is an interesting 
phenomenon. The test results may suggest that 
these children come into the test situation with 
à degree of anxiety and insecurity that affects 
their graphomotor performance. The improve- 
ment on the BIP administration probably re- 
flects the reduction in anxiety as the child 
accepts the nonthreatening aspect of the test. 
No such change takes place with the brain- 
damaged group. The ability of the BIP tech- 
nique to differentiate between these two 
groups facilitates appropriate remedial plans. 
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SELF-IDEAL-SELF DISCREPANCY AND THE 
CHOICE OF MARITAL PARTNER! 


BERNARD I. MURSTEIN? 


Connecticut College 


From the position that marital choice occurs as a result of marital bargaining of 
which self-acceptance is a key negotiable asset, four hypotheses were formulated for 


a college sample of 
sons became engaged to partners of 


99 couples who were “going steady” or were engaged: (a) Per- 
similar degree of self-ideal-self acceptance. (b) 


The perception of the partner as similar or different depends on the degree of self- 
acceptance. (c) Persons of low self-acceptance marry those whom they perceive as 
less desirable. (d) Perceived role fit between perception of fiancé(e) and ideal spouse 
will be significantly greater than actual role fit (self-perception by one partner and 


ideal spouse desired by 


The choice of marital partner is a problem 
faced by more than 90% of the American popu- 
lation at least once during their lives. Consider- 
ing the importance of choice, it is regrettable 
that so little information on the process is 
available, What knowledge we possess is 
largely restricted to the area of sociology. 
With respect to such variables as age, religion, 
values, education, and socioeconomic standing, 
the evidence indicates that homogamy is asso- 
Ciated with marital choice. When we inquire 
into the effect of psychological determinants, 
however, we run into a great diversity of 
theories and little confirming evidence. 

Reiss (1960), for example, has suggested 
that once the sociological variables are ac- 
Counted for, the psychological factors are un- 
important and are themselves derivatives 
of sociocultural characteristics. Burgess and 
Wallin (1944), on the other hand, found some 
Support for homogamy of personality as a 
Selective factor in marital choice. Winch (1958) 
Advanced a complementary-needs or *opposites 
attract? theory and some supporting data, but 
an analysis of his findings by Tharp (1963) 
and a host of studies by others have shown no 
Support for his theory (e.g., Heiss & Gordon, 
1964; Murstein, 1961; Schellenberg & Bee, 
1960). 

Thus, it appears that no one theory has 
ained any extensive support in the literature. 


x ? The investigation was supported in whole by United 
States Public Health Services Research Grant MH- 
5 from the National Institute of Mental Health. 
N Requests for reprints should be sent to Bernard T 
.Urstein, Department of Psychology, Connecticut 
ollege, New London, Connecticut 06320. 
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other partner). All hypotheses were confirmed. 


This failure may be attributed to the lack of 
sufficient attention to three critical factors 
which may influence the problem of marital 
choice. 

First, the impression is often given in the - 
literature that individuals seek someone with 
personality characteristics similar or different 
from the ones they possess according to 
whether the “homogamy” or opposites-attract 
theory is being hypothesized. Actually, it 
seems more reasonable to assume that an in- 
dividual seeks a partner whom he believes will 
most enhance his self-esteem and will herself 
reflect the qualities which he desires to achieve 
in himself. We should expect, therefore, that 
an individual's perceptions of his ideal self, 
ideal spouse, and fiancé(e) should be highly 
intercorrelated. 

Returning now to the question of whether 
the individual will seek to choose someone 
similar or opposite to himself, it seems logical 
to assume that if he is highly satisfied with 
himself as determined by a high self-ideal-self 
correlation, and if it is true, as I have suggested, 
that the perception of the ideal spouse and 
fiancée are highly correlated with his ideal self, 
then it follows that he will attempt to marry 
someone whom he perceives as highly similar 
to himself. If, on the other hand, he is quite 
dissatisfied with himself (low self-ideal-self 
correlation), he will still want to marry some- 
one whom he perceives as close to both his 
ideal spouse and ideal sclf. If he succeeds in 
this goal, however, it follows that he will be 
marrying someone whom he preceives as dis- 
similar to himself, since he perceives his self 
as being distant from his ideal self. If the cor- 


HIGH SELF-ACCEPTANCE 
\ 


e Ideal Spouse 
Self » Self, a Ideal Self 


A B 
* Perceived Partner 


/ 
/ 
LOW SELF-ACCEPTANCE 


Fic. 1. A, whose self and ideal-self concepts are far 
apart (low self-acceptance), will see his partner as unlike 
him, whereas B, whose self and ideal self are close to- 
gether (high self-acceptance), will see his partner as 
highly similar to the self. 


relation between concepts is graphically repre- 
sented by the inverse of the distance between 
them, the two possibilities may be depicted 
as in Figure 1. 

A study by Goodman (1964) bears on this 
problem somewhat. Working with newly 
married couples, he administered the Bills 
Index of Adjustment and Values as a measure 
of self-esteem and also gave his Ss the Edwards 
Personal Preference Schedule. He found that 
couples with high self-esteem tended to mani- 
fest positive correlations for various needs in 
their self-concepts, whereas those with low 
self-esteem showed negative correlations, a 
finding quite consistent with the views ex- 
pressed here. However, Goodman used married 
couples; therefore, he had to assume that his 
couples had actually chosen each other on the 
basis of self-esteem. Also, he did not specifically 
measure the relationship of self-esteem to the 
perception of similarity in the partner. His 
findings, therefore, do not directly bear on the 
question of perceived similarity and marital 
choice. In sum, it is proposed that individuals 
seek to marry those who possess ideally de- 
sirable qualities and that the perceived simi- 
larity or difference between the partner and 
the self is a derivative of the extent of distance 
between the self and the trinity of desiderata: 
the ideal spouse, fiancé(e), and ideal self. 

The second factor which has received insuffi- 
cient attention has been the failure to recognize 
that “to seek” is not necessarily equivalent to 
"finding." An individual may desire certain 
qualities in a spouse, but his success in achiev- 
ing his goal will depend on his own assets in 
the marital mart. These may include such 
"external" considerations as the sociological 
variables mentioned earlier as well as physical 
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attraction. Also crucially important in our 
culture is the individual's general social 
adequacy and his ability to meet the inter- 
actional needs of his partner. 

In an earlier report (Murstein, 1967b), it” 
was shown that college Ss tend to become en- 
gaged to persons of greater than chance simi- 
larity in neurotic status. Further, couples who 
broke up prior to marriage were shown to 
have been negatively correlated with respect 
to an index of neuroticism, whereas couples 
making good courtship progress showed a posi- 
tive correlation. In considering marital choice 
in a normal college population, the self-ideal- 
self discrepancy should be an even more appro- 
priate index to use, since there is less curtail- 
ment of range for this variable than for 
neuroticism in such a population. i . 

It seems plausible that persons with a 
self-ideal-self congruence exude a certain set- 
confidence that is considered a desirable char- 
acteristic in a marital partner. Not bee 
however, can produce comparable assets o 
their own to win such a person no matter how 
much they may desire to do so; consequently, 
persons with low self-ideal-self congruence “a 
more likely to fail to attract high congruens 
persons than are high selí-ideal-self congrucn® 
persons. The result is that there should be 
positive correlation between the self—ideal-8° 
congruence of couples planning to marry. s 

The third factor causing difficulty is th? 
the treatment of marital choice in the literature 
often confounds the analytical process f 
which the researcher measures the personality 
characteristics of Ss with the decision process 
operating in the act of marital choice. “A” me 
be shown to want a certain behavior fram 
"B," and B may want to express that behav}? t 
This factor may serve to suggest a conven! 
fiction: that A and B discuss and catalog 
the strength of each need in each other 
thereby decide whether or not to marry: 

In reality, most engaged couples do not pe 
cuss specific need patterns. Moreovels cally 
courting pattern is one that does not gene™ cy 
permit a full and complete understanding | 
the other individual’s perceptions. Certa! T) 
it is evident that most couples find after rr 


(heil 


ing and living together for some time 
there was much they did not know about 
spouse before marriage. 
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It seems more fruitful, therefore, to acknowl- 
edge that the decision to marry really involves 
two separate decisions, one on the part of each 
member. In the absence, relatively speaking, 
of extensive interaction between the members 
of the couple, intraperceptual congruence (per- 
ceptions wholly within a given person) should 
have considerably more weight than inter- 
Perceptual congruence, which involves two 
different persons. Murstein (1967a), for ex- 
ample, showed that the ideal spouse desired 
by a college sample of women correlated .63 
with their perception of their fiancés over a 
Series of personality needs, whereas the actual 
self-concept of the fiancé correlated only .20 
with the ideal spouse desired by his fiancée. 
Another factor accounting for the difference in 
Correlations is the fact that intraperceptions, 
Since they stem from the same person, should 
be more reliable than interperceptions which 
involve the perceptions of two persons. The 
higher reliability results because error due to 
Comprehension of the items and to motivation 
is reduced as compared to the situation where 
Perceptions stem from two different persons. 

The arguments put forth regarding the 
Choice of a marital partner lead to the following 
hypotheses: (a) Persons tend to become en- 
aged to individuals of a similar level of self- 
ideal-self acceptance, (b) the perception of the 
Partner as similar or different is a function of 
the level of self-acceptance, (c) persons who 
are low in self-acceptance are forced to settle 
for potential marriage partners who do not 
approximate their concept of ideal spouse as 
Closely as is the case for persons of high self- 
acceptance, and (d) perceived role fit between 
Perception of fiancé and ideal spouse will be 
Significantly higher for intraperceptions (per- 
Ceived role fit) than for interperceptions (actual 
tole fit involving perceptions from both 
Partners), 


METHOD 


The sample consisted of 99 couples who were “going 
Steady” or were engaged, and who had volunteered to 
Participate in the study for which they were paid $20 
Per couple. The sample was largely drawn from three 

Onnecticut colleges or universities, only 13 of the 198 

5 indicating that they were neither students nor college 
Staduates. The average age of the men and women was 

1 (p= 2.2) and 19.8 (SD = 1.5), respectively. 

&ck ground questionnaires revealed that the sample 

as a relatively homogeneous upper middle class one. 


To test the hypotheses, a modified version of the 
Edwards Personal Preference Schedule was employed.* 
The standard test consists of paired sentences represent- 
ing different needs roughly equated for social desir- 
ability with the intention that S be forced to express 
his personal choice rather than the more socially accept- 
able one. Unfortunately, Corah, Feldman, Cohen, 
Gruen, Meadow, and Ringwall (1958) have shown 
that the social desirability factor has not been removed, 
while Horst and Wright (1959) found that the paired 
comparisons of the test are less reliable than the items 
considered individually. For the present study, there- 
fore, the items were considered singly, and for each 
one a 5-point scale ranging from “very frequently” or 
“very important to me" to “almost never" or “almost 
no importance" was used. Hence, the revised test 
consisted of 135 items tapping 15 needs of 9 items each. 
For a given S, therefore, the possible range of each need 
score was from 9 to 45. 

Social desirability was not partialed out of the re- 
sponses because it was viewed as an intrinsic aspect of 
personality, particularly, since marital choice ob- 
viously depends a great deal on social desirability. The 
Ss were tested on any one of several testing dates and 
took the revised form as part of a larger battery of tests 
and questionnaires. The tests were coded to assure 
anonymity, and the couples sat apart and were not 
allowed to communicate with anyone except the ad- 
ministrator. Each S took the test four times from four 
different points of view: self, ideal self, fiancé(e), and 
ideal spouse (the order of the tests being balanced to 
avoid order effects). 


RESULTS 


The self was correlated with the ideal self 
within each person over the 15 need scores. 
The 33 men with the highest self-ideal-self 
correlations constituted the high self-accept- 
ance male group, and the 33 men with the 
lowest self-ideal-self correlations constituted 
the low self-acceptance group. To avoid con- 
stant repetition of the terms high and low 
self-acceptance groups, we shall refer to them 
henceforth simply as high and low groups, men 
or women. 

For each S in the high group, his four sets 
and the four sets of his fiancée were intercor- 
related forming a matrix containing eight vari- 
ables and 28 correlations. Each correlation was 
then averaged out over all 33 men by convert- 
ing the correlation coefficients to z scores and 
then converting back to r. This constituted the 
matrix of average intercorrelations for high 
men. Exactly the same procedure was followed 
for low men and for high and low women. 


è The Personal Preference Schedule used in the re- 
Search was modified and reproduced by permission. 
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TABLE 1 


AVERAGE INTERCORRELATIONS AMONG SELF, IDEAL SELF, IpEAL Spouse, AND BOYFRIEND 
(GIRLFRIEND) FOR HIGH AND Low SELF-ACCEPTANCE MEN (ABOVE DIAGONAL) AND 
HıcH AND Low SELF-ACCEPTANCE WOMEN (BELOW DIAGONAL) 


| 

Group | Selfs Ideal selu | deal | Girlfriends | Selfw Ideal selfy | Meal | | Boyfriend 
Selfs 90 (60) 84(63) —03(—03)  —02(19) —02(10) —03(12) 
Ideal self 85 (69) ST O1(81) —03(—04) 01(10) 04 (08) 10(15) 
Ideal spouses 89(85) = —09(—13)  —09(05) —08(—01) ——06(01) 
Girlfriends: 66(41) 72(52) 87(70) —11(—18) .—07(—02)  —05(—07) —07¢ —08) 
Selfw —02(-03)  Q3(—o7) 00(-16)  —os(—18) 85(65) 33(62) ri 
Ideal selfw 01(11) 04 (03) —03(-04)  —06(—04) 91(51)» 85(82) 63 
Ideal spouse, 04(01) 10(01) —02(—10)  —04(—07) 75(51) 84(83) 8564) 
Boyfriend, 03(04) 07 (18) -03(-02) —05(—08) 5530) 63(49) 86(69) 


Note.—The first values are those of the high self-acceptance 


group. Differences between the two groups which are 
-05, two lines for .01. Subscript letters M or W indicate 


/ acceptance 
group; the values in parentheses are those of the low acceptan 
gnificant are indicated by a bar underlini c 

ether a man or a woman is doing the perceiving. 


the first value: one line for 


* These correlations constitute the basis on which Ss were selected and are not used to test any hypotheses. 


Table 1 shows the intercorrelation matrix 
for the high and low men (above diagonal) and 
for the high and low women (below diagonal). 

The first hypothesis is strongly supported, 
as seen in Table 1, in that the girlfriends of the 
high men showed significantly higher self- 
ideal-self correlations than did the girlfriends 
of low men (.85 vs. .65, p < .01), and the boy- 
friends of high women likewise showed a 
higher positive correlation than the boyfriends 
of low women (.85 vs. .69, p < .01). The second 
hypothesis is also confirmed, since high men 
showed a higher perceived similarity correla- 
tion (self, girlfriendm)* than did low men 
(73 vs. .35, p < .01), and high women like- 
wise exceeded low women (selfw, boyfriendwy) 
(.55 vs. .30, p < 01). The partners of these 
Ss also showed the same significant differences 
in their perceptions. 

The third hypothesis is confirmed in that 
high men showed a higher correlation between 
spouse desired (ideal spouses) and their per- 
ception of their partner (girlfriend) than did 
low men (.88 vs, 0, p < 01), and similar 
results (ideal spousew, boyfriendw) were found 
for high and low women (.86 vs. -69, p < .01). 
Again the partners of the selected Ss also 
showed similar results. 

The fourth hypothesis is supported in that 
perceived role satisfaction (girlfriends, ideal 
spousem) for both high and low men is signifi- 
cantly higher than actual role Satisfaction in 
which the self-concept of the woman is sub- 


* The subscripts refer to the sex doing the perceiving; 
M = men, W = women. 


stituted for the man’s perception of her (selfw, 
ideal spouses). The comparative values = 
high men are .88 versus — .09; for low s 
.70 versus — .13, both groups showing high y 
significant differences (p < .01). re 
sponding values for high women pem 
ideal spousew, vs. selfm, ideal spousew) T 
‘86 versus .04; for low women, 09 versus 0 
both differences obviously being highly signif 
cant (p < .01). n 
In view of the significant findings for E 
hypotheses, a further analysis was undertake? 
to determine to what extent the actual ne 
scores of high and low Ss differed. Each of th* 
15 need scores was tested for each of the fou! 
perceptual sets, yielding a total of 60 ¢ tests 
between high and low men and 60 z tests P? 
tween high and low women. Concerning t 
men, four significant differences of the wi 
tests were computed, three pertaining to t ir 
self and one to the ideal self. High men in M. 
self were lower on exhibition and higher 
order and deference. Regarding their con 
of ideal spouse, high men sought a Spo 
higher on order than low men. The differt" 
between the two groups of men are not 8" i 
and seem to be essentially localized in the se 
concept, «ifr 
For women, 8 of the 60 / tests proved signif 
cant; 5 in their perception of their self p 
in their perception of their boyfriend. on 
women, with respect to self, were hiphei od 
order and endurance and lower on exhibit 3 
heterosexuality, and aggression. They also P 


ceived boyfriends as higher on order, deference, 
and endurance than did low women. 


Discussion 


Taken as a totality, the findings strongly 
Support the presence of psychological factors 
in marital selection and reject the notion ex- 
Pressed by Reiss that psychological factors are 
unimportant and are essentially derivatives of 
Sociological factors. Considering the selectivity 
of the present population with respect to age, 
Socioeconomic class, and schooling, it would 
be difficult to view the results as dependent on 
these variables. 

. The importance of self-ideal-self congruence 
in selection of a marital partner apparently 
rests strongly on the concept of the self, since 
the ideal selves of our high and low groups 
Show no significant differences which could not 
be attributed to chance (1 significant / out of 
30 Z tests). The perception of the partner as 
Similar or different for men is also clearly a 
function of differences in the self-concept. For 
Women, it apparently depends on the difference 
between high and low Ss both on the self- 
concept and on the perception of the fiancé. 

he fact that high women were lower than low 
Women on exhibition, heterosexuality, and 
Aggression suggests that the former are not 
assertive and that high self-acceptance in 
Women may be associated with an adherence 
O more traditional nonassertive roles. The 
data were not intended to investigate this 
Question, however, and only future research 
Cin determine the  veridicality of this 
Speculation, 

The data are consistent with the belief that 
= Lacceptance is a negotiable asset in marital 
Choice, Tt may be argued, nevertheless, that 

€ fact that high men and women are more 
“atisfied with their partner with respect to 

eir ideal-spouse expectations than are low 
Ten and women is due to another factor than 
Marital negotiation. Are low persons, who are 
Presumably critical of themselves, also apt to 
$ *qually critical of their partner (low boy- 
nend or girlfriend, ideal-spouse correlation) 
Without this fact indicating that they actually 
Settle for less desirable partners? This question 
din assuredly extremely difficult to answer 
ma Sctly because rationalization processes might 
ake it unlikely that an individual would 
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admit to himself that he was settling for a 
second-rate partner. However, there is research 
evidence that strongly indicates that low self- 
esteem persons are less demanding in their 
relationship with the opposite sex. 

Walster (1965) showed that female Ss whose 
self-esteem had been experimentally lowered 
were more attracted to an attractive young 
man than female Ss whose self-esteem had 
been raised. Further, Kiesler and Baral (1967) 
showed that low self-esteem men were less 
likely to attempt to date a physically attrac- 
tive woman than were high self-esteem men; 
consequently, it seems reasonable to conclude 
that the lower boyfriend (girlfriend), ideal- 
spouse correlation for low Ss is a result of less 
satisfactory choices rather than of a more 
critical perception of their partners. 

Finally, the large difference between the cor- 
relations representing satisfaction with the 
spouse via the perceptions stemming from a 
single S (intraperceptions) as compared to the 
evaluation of partner satisfaction when the 
perception of both partners are considered 
(interperceptions) merits some discussion. It 
is somewhat surprising to discover that when 
the self-concept of one member of a couple is 
compared with the ideal spouse desired by the 
other member, the result is zero-order correla- 
tion. Thus, even though this group was largely 
committed to marriage, the self-concept of one 
member of the couple bore no relationship to 
the ideal spouse desired by the other. In the 
eyes of both partners considered individually, 
however, their partner was quite close to their 
ideal spouse. 

Based on the revised Personal Preference 
Schedule, the satisfaction with the partner is 
largely a projected wish that is uncorrected 
because of the narrow range of behavior each 
partner exhibits to the other prior to marriage. 
With a wider sample of behavior after mar- 
riage, one might expect that the magnitude of 
the interperception correlations would increase 
and that of the intraperception correlations 
would decrease. Thus, the self-concept should 
move closer to the ideal desired by the partner 
as the individual changed to meet the aspira- 
tions of the partner and as the partner lowered 
his standards for the other to a more realistic 
level. The passage of time, however, should 
also bring a clearer realization that many of 
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the attributes assigned to the spouse were not 
actually possessed by him; hence, a certain 
disappointment with marriage must be the 
inevitable lot of most persons the longer they 
are married. This finding has been well docu- 
mented by Pineo (1961), Blood and Wolfe 
(1965), and numerous others. 

It must be added concerning the present 
findings that the size of the correlations is 
certainly a function of the nature of the test 
used. The Personal Preference Schedule con- 
tains no items specifically related to marriage, 
and it might be expected that the size of the 
interperception correlations would rise with 
specific marriage-oriented questions. However, 
the size of the difference between the intra- 
perception and interperception correlations 
suggests that methodological and content 
factors could not alone account for this differ- 
ence. In sum, while self-acceptance operated 
selectively in the choice of partner, self-de- 
ception seemed to be a nondiscriminating 
factor operating on all of the Ss. 
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PERCEIVED LOCUS OF CONTROL AND FIELD DEPENDENCE 
AS PREDICTORS OF COGNITIVE ACTIVITY! 


HERBERT M. LEFCOURT ° anp MELANIE SMITH TELEGDI 


University of Waterloo 


The extent to which internal and external control Ss differ in their general cognitive 
activity was explored in conjunction with the rod-and-frame measure of field de- 
pendence. On two measures of cognitive activity and two measures of verbal pro- 
ductivity, significant interactions between locus of control and field dependence 
were obtained. As predicted, internal-field-independent Ss scored highest on all 
measures. In contrast to the hypotheses, however, external-field-dependent Ss were 
not the lowest scorers. Rather, the theoretically incongruent groups (external-field 
independent, internal-field dependent) scored lowest on each measure. 


In several investigations with the locus of 
control dimension, evidence has been obtained 
suggesting that persons who maintain internal 
control expectancies are more cognitively and 
Perceptually alert than are those who hold 
external control expectancies. The former, re- 
ferred to as internals, are those who attribute 
causality to themselves, whereas the latter, 
referred to as externals, are those who believe 
that their own activity and personal experi- 
ences are unrelated. 

Internal persons have been found to possess 
More information regarding their health and 
Status in certain institutions than have external 
Persons (Seeman, 1963; Seeman & Evans, 
1962); internal persons have been found to be 
More aware of challenges inherent in certain 
tasks (Lefcourt, 1967), and to be more ready 
to search for necessary information in experi- 
mental tasks than have external persons 
(Davis & Phares, 1967; Lefcourt & Wine, 
1969), 

In general, internal persons seem to explore 
and think about their circumstances more 
actively than do external persons, and it is 
this assumed difference that has been said to 
account for the relative resistance among 1n- 
ternal persons to persuasion. It is one purpose 
9f this investigation to explore the extent to 
which internal and external persons may differ 
in their general cognitive activity and to estab- 
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the Ontario Mental Health Foundation. The authors 
Wish to express appreciation to Peter McDonald who 

€lped to conduct this investigation. 
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-efcourt, Department of Psychology, University of 
aterloo, Waterloo, Ontario, Canada. 


lish whether or not internal and external 
persons differ in cognitive abilities independent 
of the kinds of experimental tasks from which 
such differences have been inferred. 

A second purpose is to explore the relation- 
ship between locus of control and the field- 
dependence dimension (Witkin, Dyk, Faterson, 
Goodenough, & Karp, 1962). The reason for 
the interest in field dependence is the apparent 
similarity between this construct and locus of 
control. While measures of field dependence 
are not derived from expectancy statements as 
is locus of control, the behavioral referents of 
both constructs appear to be similar. Assertive- 
ness, the experiencing of oneself as a distinct 
source of causative powers, and the tendency 
to be “individual” or self-reliant rather than 
acquiescent and conforming would seem to 
characterize both the internal and the field- 
independent individuals. Previous investiga- 
tions have found no direct relationship between 
locus of control and field dependence (Deever, 
1967; Rotter, 1966). However, in several 
studies, locus of control and field dependence 
have been found to predict similar criteria 
such as ascribed assertiveness of Thematic 
Apperception Test characters (Bax, 1966), re- 
liance on one's own reinforcement history as 
opposed to others’ norms (Deever, 1967), and 
the response to autonomy in reaction time 
tasks (Lefcourt & Siegel, 1970). 

In the current investigation, locus of control 
and field dependence are used as independent 
predictors of cognitive activity. The hypotheses 
are that on tests requiring cognitive effort and 
ability, and measures of general verbal pro- 
ductivity, internal-field-independent persons 
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will perform better than external-field-de- 
pendent individuals, and that the incongruent 
groups (internal-field-dependent and external- 
field-independent) will perform at a position 
intermediate to the other two groups. The 
latter persons are referred to as incongruent 
because their stated expectancies and percep- 
tual skills are not coherently matched; the 
assumption being that "real" internal persons 
have to be field-independent if they are to suc- 
cessfully control their life events, and the 
"real" external persons are those whose per- 
ceptual skills are such as to assure dependence 
on external events. 


METHOD 
Subjects 


The Ss consisted of 90 male students drawn from the 
senior author’s third-year course in personality at the 
University of Waterloo. The students’ participation was 
required as part of the course. All students completed 
the Internal-External Locus of Control Scale (I-E; 
Rotter, 1966). The group mean was 8,16 (SD = 4.38, 
Mdn = 7.5). In addition each S performed ona portable 
rod-and-frame device in the laboratory. The group 
mean for this measure of field dependence was 26.62 
(SD = 18.20, Mdn = 23.5). On the basis of median 
splits, four groups were constructed with slight varia- 
tion in sample size: internal -field-independent, 21; 
internal-field-dependent, 24; external-field-indepen- 
dent, 25; external-field-dependent, 20, 


Procedure 


In three sessions of an hour each, Ss completed the 
Remote Associates Test (Mednick & Mednick, 1967), 
Barron’s Human Movement Threshold Inkblot Test 
(Barron, 1955), and an incomplete sentences blank 
(Rotter & Rafferty, 1950). The Remote Associates 
Test has been described as a measure of the ability to 
think creatively by its developers. It requires that a 
series of words that have 


among a series of other thoughts t 
grouped on any logical basis. 


investigation with this device that 
the threshold measure is so large that | 
significance are obtained with it as a dependent meas- 
ure. On the other hand, the number of f responsi 

produced has proven to be a useful measure (Lefcourt, 
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1969). The rationale for employing the inkblot test is 
that among possible responses to it, the M response is 
more complex and requires greater attention, effort, and 
participation to produce. The Jf productivity is associ- 
ated with more active visual scanning (Luborsky; 
Blinder, & Schimek, 1965) and is negatively related to 
repressive or inhibitive types of defensiveness (Gardner, 
Holzman, Klein, Linton, & Spence, 1959; Kagan, 1900) | 
In short, the Remote Associates Test and inkblot tes! 
are viewed as indexes of cognitive activity, that very 
Sort of activity reflected in more active visual scanning 
which may allow one to discern the opportunities 
available or meanings in given situations. v 

In addition, it was assumed that more cognitive 
active persons would be more verbal and able to A. 
themselves in greater detail. Consequently, the ink 
test was further examined and scored for the number F 
words used in Ss’ responses. Likewise, the incomple E 
sentences were also scored for number of words. The 
measures were interpreted as reflecting verba 
productivity. 


RESULTS 


In Table 1, the means and analyses of vari- 
ance for the Remote Associates Test, M 
responses, and number of words used inthein 1 
blot and incomplete sentences tests are pre 
sented. These data were analyzed in a series 
of two between-variable analyses of variance 
in which A is the locus of control variable, an 
B, the field-dependence measure. í 

As in previous experiments, the locus 1 
control and field-dependence measures pa 
found to be unrelated to each other t 
— .09). Among the criterion measures, the" 
were some significant relationships, though e 
magnitude of these relationships were not he 
such proportions as to seriously question t 3 
relative independence of the criteria, The nu? 
ber of M responses was related to Rena 
Associates Test (r = .38, p< .01), to 5, 
number of words given to inkblots (r = ce 
P < .01), and to the incomplete senten os 
blank (r = .13, ns). The Remote Associa d 
Test was unrelated to the inkblot word P to 
ductivity (r = .08), but positively relate l 
incomplete sentences productivity (r plot 
p < .05). The number of words given to 1n^ ely 
and incomplete sentences tests were posit! 
related (r = .35, p < .01). + ter” 

As indicated in Table 1, a significant i? 5 
action was obtained in e Ji ue 
of variance. The interaction for the Ret 80 
Associates measure (F = 5.20, df = ong 
p < .05) derived from the fact that oF di 
internal Ss, field-independent .Ss scored h!£ 
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. TABLE 1 
MEANS AND ANALYSES OF VARIANCE ON PERFORMANCE OF THE REMOTE ASSOCIATES TEST 
(RAT), M RESPONSES, AND VERBAL PRODUCTIVITY ON BARRON’S INKBLOT TEST AND 
THE INCOMPLETE SENTENCES BLANK (ISB) as a Function or Locus 
or CONTROL AND Fretp DEPENDENCE (FD) 
F 
Variable I-FI I-FD E-FI E-FD 
A (I-E) | B (FD) AXB 
RAT 18.19 15.04 15.48 17.95 <1 «1 5.20* 
M responses 12.19 8.88 9.72 11.45 «1 «1 9.20** 
No. words on inkblot test | 206.10 182.21 146.84 183.95 5.76* «1 6.48* 
No. words ISB 329.52 284.25 264.36 304.85 1.40 (ns) «1 5.19* 
Note.—I-FI = internal-field-independent; 1-FD = internal-field-dependent; E-FI = external-field-independent; E-FD 


= ¢sternal-field-dependent. 
S. 


** p Z 1005. 


than field-dependent Ss, while among field- 
dependent Ss, external Ss scored higher than 
internal Ss. As predicted, internal-field-inde- 
Pendent Ss score highest on the Remote Asso- 
Ciates Test. However, the external-field-de- 
Pendent group did not score lowest, but almost 
equalled the internal-field-independent group. 
The incongruent groups, on the other hand, 
Were the poorest in Remote Associates 
Performance. 

In the analysis of M scores, the interaction 
Pe 9.20, df = 1/86, p < .005) again derives 
from the higher scores of the internal-field- 
Independent group, but again this group is 
Closely followed by the external-field-depend- 
ent Ss, with the incongruent groups producing 
the least number of M responses. The simple 
effects analysis clearly defines the interaction. 

mong internal Ss, field-independents pro- 
duce more M than field-dependent Ss (p < 
01); among field-dependent Ss, externals pro- 
duce more M than internal Ss (p < .05), and 
among field-independent Ss, internal Ss pro- 
duce more M than external Ss (p < .05). 

In Table 1 it can be noted that a significant 
Main effect for locus of control (F = 5.76, 
df = 1/86, p < .05) is obtained with the word 
Productivity in the inkblot test, internal Ss 
Using more words than external Ss. Again, as 
in the previous analyses, the interaction 
(P= 648, df = 1/86, p < .05) is accounted 
for by the greater number of words used by the 
ternal-field-independent group. Again, the 
*Xternal-field-dependent group is second in 
Productivity, with the incongruent groups, 


especially the external-field-independent group, 
least expressive. 

The number of words in response to the in- 
complete sentences produces the same inter- 
action (F = 5.19, df = 1/86, p < .05). The 
internal-field-independent group is the most 
verbally productive, followed by the external- 
field-dependent, and lastly by the incongruent 
groups. 


Discussion 


The results from this investigation provide 
mixed support for the original hypotheses. Both 
locus of control and field dependence provide 
some prediction of cognitive activity and 
verbal expressiveness when used cojointly. 
Internal-field-independent Ss were the most 
ready to engage in the kinds of cognitive 
activity which the tests demanded. However, 
the external-field-dependent group, far from 
proving to be the least adequate on the tests 
in question, were always a close second to the 
maximally performing internal-field-indepen- 
dent group. In contrast, the incongruent 
groups, those Ss whose field-dependence per- 
formance and locus of control were not co- 
herently related, scored lowest on each of the 
four measures obtained. 

It would seem that cognitive activity and 
expression are a function of the congruence of 
Ss’ expectancies and perceptual abilities. It had 
been assumed by these writers that internal- 
field-independent Ss and external-field-de- 
pendent Ss would be “real” internal and “real” 
external Ss, or at least those whose self- 
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reported expectancy statements could be 
regarded as more veridical. The internal-field- 
dependent and external-field-independent had 
been regarded as false-internal and false-ex- 
ternal Ss. The results from this investigation 
would suggest that the incongruent groups, 
rather than being simply less veridical reporters 
of their perceived locus of control, are actually 
different in regard to cognitive functioning 
from their more congruent peers. Perhaps con- 
gruent Ss are those who have come to better 
terms with themselves, having developed self- 
estimations and judgments that are more 
easily manageable in view of the kinds of 
perceptual skills at their disposal. Since such 
skills as those involved in being field inde- 
pendent are stable and enduring character- 
istics, the perceived locus of control may act 
as a measure of the degree to which one comes 
to terms with his own abilities, and it is perhaps 
this “coming to terms” with oneself as a field- 
dependent or field-independent person which 
may produce the fluidity in thought processes 
noted for congruent Ss in this study. 

Beyond these findings relative to congruence, 
however, it must be stated that, as hypothe- 
sized, internal-field-independent Ss do seem 
to be the most cognitively active among the 
four groups, which may help to account for 
the greater awareness of opportunities and 
readiness to perceive relevant information pre- 
viously noted among internal samples. In addi- 
tion, the added power of obtaining field-de- 
pendence measures along with locus of control 
Scores supports a contention by Deever (1967) 
regarding the potential value of combining 
these empirically unrelated, but theoretically 
relevant, variables into a battery of tests for 
predicting independence-related behaviors. 


REFERENCES 


Barron, F. Threshold for the perception of human 
movement in inkblots. Journal of Consulti Psy- 
chology, 1955, 19, 33-38. d EM 

Bax, J. C. Internal-external control and field de- 
pendence, Unpublished honor's thesis, University of 
Waterloo, 1966. D 


Davis, W. L., & PHARES, E. J. Internal-external control 
as a determinant of information-seeking in a socia 
influence setting. Journal of Personality, 1967, 35, 
547-561. 

DkkvzR, S. Ratings of task-oriented expectancy for Success 
as a function of internal control and field independence. 
(Doctoral dissertation, University of Florida) Ann 
Arbor, Mich.: University Microfilms, 1967. No. 
68-9470. 

GARDNER, 
Linton, H. P., C 
A study of individual consistencies in cognitive 
havior. Psychological Issues, 1959, 1(4), 1-186. 

Kacay, J. Stylistic variables in fantasy behavior: 
ascription of affect states to social stimuli. In dl 
Kagan & G. S. Lesser (Eds.), Contem porary be 
thematic apperceplive methods. Springfield, TH: 
Charles C Thomas, 1961. fone a 

Lercourt, H. M. Effects of cue explication upon p E 
sons maintaining external control expectane p 
Journal of Personality and Social Psychology, 1904 

72-378. 

M E M. Need for approval and threatened 
negative evaluation as determinants of ape 
ness in a projective test. Journal of Consulting 9? 
Clinical Psychology, 1969, 33, 96-102. e ] 

Lercourt, H. M., & Siecet, J. M. Reaction time pe" 
formance as a function of field dependence im 
autonomy in test administration. Journal of Abnorm 
Psychology, 1970, 76, 475-481. al 

Lercourt, H. M., & Wwe, J. Internal versus unten 
control of reinforcement and the deployment iy 
attention in experimental situations. Cana n 
Journal of Behavioral Science, 1969, 1, 167-181. 

LUBORSKY, L., BLINDER, B., & SCHIMEK, J. Loo 
recalling, and GSR as a function of defense. Jour 
of Abnormal Psychology, 1965, 70, 270-280. ". 

Mzpxick, S. A., & Mepnick, M. T. Remote A ssocit! 
Test. New York: Houghton Mifilin, 1967. 

RorrEm, J. B. Generalized expectancies for in 
versus external control of reinforcement. P: 
logical Monographs, 1966, 80(1, Whole No. 609)- uit 

Rorrer, J. B., & Rarrerty, J. Manual of the ae 
Incomplete Sentences Blank. New York: Psy¢ 
logical Corporation, 1950. efor 

sEMAN, M. Alienation and social learning in 27 69 
matory. American Journal of Sociology, n 
270-284. su ini 

Seeman, M., & Evans, J. Alienation and learning 962: 
hospital setting. American Sociological Reviews 
27, 772-782. . 

Wirkm, H, Dyk, R. B., Faterson, G. E» rent 
ENOUGH, D. R., & Karp, S. A. Psychological diff 
alion. New York: Wiley, 1962. 


(Received December 2, 1969) 


R. W, HorrzwAx, P. S, Kr, G. Sa 
E, D. P. Cognitive contral 
E 


The 


king, 
na! 


ternal 
» ych” 


Journal of Consulting and Clinical Psychology 
1971, Vol. 37, No. 1, 57-59 


DIFFERENTIAL EFFECTS OF POSITIVE AND NEGATIVE 
REINFORCEMENT ON TWO PSYCHOANALYTIC 
CHARACTER TYPES! 
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Psychoanalytic theory, in viewing oral character as dependent and suggestible and 
anal character as obstinate and resistant, has led E. O. Timmons, C. D. Noblin, 
and H. C. Kael to relate verbal conditioning to performance on the Blacky Test. 
They report that acquisition and extinction procedures affect Ss classified as oral 
in a direction opposite to their effect on Ss classified as anal. The present study 
attempted to duplicate these earlier findings and to investigate the effects of me- 
chanical as well as personal reinforcement. Verbal conditioning appeared with both 
types of reinforcement; the acquisition and extinction differences between oral and 
anal scoring types reported in the earlier studies, however, were not obtained with 
either personal or mechanical reinforcement. 


Studies of verbal conditioning suggest 
absence of the conditioning effect in some Ss. 
One interesting study prompted by this finding 
was reported by Timmons and Noblin (1963). 
Tn their study, verbal operant conditioning 
was used to study the concepts of oral and anal 
character; the positively reinforced response 
increased in Ss with oral scores on the Blacky 
Test and decreased in those with anal scores, 
confirming a prediction from psychoanalytic 
theory. Another study (Noblin, Timmons, & 
Kael, 1966) confirmed this, as well as an addi- 
tional prediction that negative reinforcement 
too would have opposite effects in the two 
character types. In both studies, moreover, 
extinction procedures also were found to pro- 
duce opposite effects in the two types of Ss. 
The present study attempted to test all these 
findings in a slightly different interpersonal 
situation, and enlarged the scope of investiga- 
tion to mechanical reinforcement (about which 
we believe no prediction follows from psy- 


choanalytic theory). 
METHOD 


Selection of Subjects 


An abbreviated form of the Blacky Test consisting 
of the first three cartoons, the only ones intended to 
~ 
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333 Cedar Street, New Haven, Connecticut 06510. 
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measure oral and anal involvement, was given in group 
sessions to Yale undergraduate men. The spontaneous 
story and the inquiry accompanying each cartoon were 
scored by the procedure outlined by Blum (1950). 
(Since time did not permit giving the complete Blacky 
"Test, we could include in our scoring procedure neither 
related comments in response to later cartoons nor 
cartoon preference. Our scores are therefore not 
identical with those Blum’s full procedure would have 
yielded, but are clearly very close to them.) From 174 
Ss, 16 with the highest combined score on the oral 
passive and sadistic measures and the lowest combined 
score on the anal retentive and expulsive measures 
were taken to represent the oral scoring type. Similarly, 
16 with the highest combined anal scores and lowest 
combined oral scores were taken to represent the anal 
scoring type. Half of the Ss of each scoring tvpe re- 
ceived positive reinforcement and half received negative 
reinforcement. 


Conditioning Procedure 


Each S received one treatment with personal rein- 
forcement and one with mechanical reinforcement, 
during a one-hour individual session. To control for 
practice effects, half of each group began with personal 
reinforcement and half with mechanical. 

The S was seated in front of two small screens on 
which the stimulus materials were projected from be- 
hind. There were two sets of stimulus materials. One 
posed choices between a singular and plural pronoun 
preceding a verb. The second set posed choices between 
present and past tense of a verb following a noun. 
The S's task was to read aloud the completed sentence 
of his choice, and simultaneously push a button in- 
dicating his choice. Each kind of verb or pronoun was 
equally represented and randomized as to the position 
in which it appeared. The sets of stimuli, type of 
reinforcement, and order in the session were counter- 
balanced. 

Each half-session consisted of the presentation of 
120 choices of a single type. The first 30 trials were used 
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TABLE 1 


AVERAGE PERCENTAGE OF REINFORCED 
RESPONSE 


Phases of experiment 


Reinforcement 


Acquisition | i: 
| Operant | (second | aay 
| half) 

Positive reinforcement 
| pP 

Personal | 

Oral scoring type 42.5 54.8 54.6 

Anal scoring type| 43.8 64.0 46.3 
Mechanical | 

Oral scoring type | 36.0 62.9 

Anal scoring type | 46.2 75.2 


Negative reinforcement 


Personal 
Oral scoring type 58.0 54.0 58.0 
Anal scoring type| 58.8 53.5 58.4 
Mechanical 
Oral scoring type 51.0 47.4 45.0 
Anal scoring type, 64.6 49,4 51.4 


Note.—Each entry is the average, over 16 Ss, of the occur- 
rence in 30 trials of the response that was reinforced during the 
acquisition. 


to establish an operant level of responding. The next 
60 trials constituted the acquisition phase, with 7565 
variable-ratio reinforcement. The last half of the 
reinforcement trials was used to assess the effects of 
reinforcement. The final 30 trials constituted the ex- 
tinction phase, during which no reinforcement was 
given for either response. 

For personal reinforcement, Æ was seated slightly to 
the left of the screen on which the stimuli appeared. 
He was not more than 3 feet from S, clearly in his view, 
and was obviously controlling presentation of the 
stimuli. Positive personal reinforcement consisted of 
mild affirmatory remarks by Æ such as "Um-hmm," 
“That’s fine,” “Okay.” Negative personal reinforce- 
ment consisted of mildly critical remarks such as 
“Um, not quite,” “No,” “You can do better.” 

For mechanical reinforcement, £ left S alone in the 
room and went to an adjacent room from which the 
slides and reinforcement were controlled. A new slide 
was presented every 10 seconds. Positive mechanical 
reinforcement consisted of the cessation of a loud, 
high-pitched, unpleasant noise which had been on 
continuously during the operant phase of the treat- 
ment. When S made the “correct” response during the 
acquisition phase, the noise was immediately turned 
off for five seconds, so that it came on again a few 
seconds before the next slide. During the extinction 
phase, the noise was once again continuous regardless 
of what S$ did. 


Negative mechanical reinforcement consisted of the 
onset of the loud, unpleasant noise immediately after 
S pressed the button indicating the “wrong” response; 
the sound was turned off immediately before the presen- 
tation of the next stimulus. It was kept off during both 
operant and extinction phases. All Ss seemed to accept 
the mechanical reinforcement treatments as being 
completely automatic. 


RESULTS 
Positive Reinforcement 


The effects of positive reinforcement may be 
seen in the upper half of Table 1. In each 
scoring type, reinforcement, both personal and 
mechanical, increases the percentage of “cor- 
rect" responses. An analysis of variance 
showed this overall acquisition effect to be 
highly significant (F = 93.8, p < 001). But 
scoring type showed no significant interaction” 
with the acquisition effect, neither for the 
separate kinds of reinforcement nor for their 
average or difference. 

Cessation of positive reinforcement pro- 
duces an overall reduction of the previously 
reinforced response ( = 14.6, p < .01). This 
reduction was greater in the anal than in the 
oral scoring type, an interaction opposite to 
that obtained in previous experiments. This 
is the only significant interaction (F = 5.74 
p < .05, two-tailed). 


Negative Reinforcement 


The effects of negative reinforcement may 
be seen in the lower half of Table 1. A decre- 
ment in frequency of the “wrong” response 
appears in each of the four groups and is 8'£- 
nificant (F = 4.05, p < .05). No interaction® 
approached significance. t 

The absence of negative reinforcemen 
during the extinction phase produced an ove 
all increase in the frequency of the respon" 
which had been followed by negative yes 
forcement. This increase was significant I " 
4.05, p < .05), although slightly reversed ». 
one group. None of the interactions 
approached significance. 


DISCUSSION 
à i 3 a, ae „viden 
The intention was to obtain direct evide d 
locating more precisely the previously fou 
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This intention was frustrated because under 
all of our conditions we failed to confirm the 
personality effect. Consideration of the dif- 
ferences between the present study and the 
earlier ones may, however, provide some basis 
for indirect inference. Three}types of difference 
need to be considered. 


Method of Personality Measurement 


Because we used a less complete form of the 
Blacky Test, we may have had a less sensitive 
instrument. Yet this difference is at least 
partly compensated for by our more stringent 
selection of Ss. Whereas one previous study 
used the most extreme 1/6, and the other study 
used the most extreme 2/15 of Ss for each 
scoring group, we used the most extreme 1/11. 
This difference seems unlikely, then, to account 
for the complete absence of the personality 
effect. 


Awareness 


We ignored the issue of awareness. In one 
of the previous studies about 1/6 of Ss, and in 
the other study 1/8, were discarded because in 
a postexperimental inquiry they correctly 
Stated the contingencies of reinforcement. It 
Seems unlikely that our leaving in a minority 
of this size could account for the complete 
absence of the personality effect. 


Relation between Experimenter and Subject 


In both the previous studies, Æ seems to 
have been known to all Ss as a faculty member 
of the psychology department in which they 
Were studying. In the present study, E was 

nown to some Ss to be a fellow undergraduate, 
and others probably took him to be a graduate 
Student. The £'s being young did not interfere 
With the reinforcing value of his remarks, both 
Positive and negative. Even though the overall 
reinforcement effect in the present study re- 
Sembled that in previous studies, it remains 
Possible that the relation between E and S 

as some special influence on person-to-person 


variations in the magnitude of that effect. We 
venture the guess that an older Æ is more 
prestigious or powerful in the experimental 
situation, but that a young Æ might, for 
student Ss, provide more reinforcement related 
to peer affection and solidarity. This would 
suggest that the personality variation being 
studied is pertinent to relations of power 
rather than of affection and solidarity, and that 
it will influence conditioning only to the extent 
that power is salient among the several pos- 
sible sources of social reinforcement in the 
experiment. 

Our finding that extinction was slower in 
oral than in anal scorers, though opposite in 
direction to the findings of earlier studies, 
seems to to be what the theory used in those 
studies would predict. Continued repetition 
of the no longer rewarded response, as though 
eagerly hoping for renewed sign of approval, 
fits the psychoanalytic picture of the oral 
more than that of the anal character. This re- 
sistance to extinction is also reminiscent of the 
persistence at boring tasks, in order to main- 
tain contact with a benevolent E, which has 
been found in children deprived of normal adult 
attention (cf. Zigler & Child, 1969, p. 541). 
and such deprivation seems more likely to 
underlie the oral than the anal character. 
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CHANGE IN HOMOGENEOUS AND HETEROGENEOUS 


SENSITIVITY TRAINING GROUPS! 
HERBERT B. POLLACK ? 
York University 


The effects of homogencous and heterogencous group composition on the outcome 
of a T-group experience was investigated, using 77 male and 73 female undergradu- 
ates at the University of California, Berkeley. Groups were composed on the basis 
of scores obtained on the expressed and wanted control behaviors of the Fundamen- 
tal Interpersonal Relations Orientation-Behavior (FIRO-B) Scale. The groups met 
once a week for 14 weeks. It was found that heterogeneous groups manifest signifi- 
cantly more positive change on the FIRO-B as shown by the closer balance between 
expressed and wanted behaviors. It was also found that, on rating scales devised to 
measure positive feeling toward the group, the initial superiority of homogeneous 
groups was reduced by the end of the T group, and that heterogencous groups mani- 
fested more significant increases. These results are consistent with Harrison’s con- 
frontation-support model of change. The increased use of behavioral criteria of 


changes and the need for follow-up investigations were advocated, 


Although several investigations have shown 
that participants in sensitivity training groups 
change favorably (Bunker, 1965; Miles, 1965; 
Smith & Pollack, 1968), there are still some 
serious questions about T groups that remain 
unanswered (House, 1967). One such question, 
the effect of group composition on outcome, is 
the focus of this study. 

The goals of sensitivity training have been 
described in detail elsewhere (see Schein & 
Bennis, 1966). If, instead of being randomly 
placed in groups, participants could actually 
be selected so that they would interact to 
Increase the likelihood of achieving these goals, 
then the probability of positive results would 
certainly be greater. 


On what basis, then, should participants be 
selected? Two divergent viewpoints have 
emerged on this problem: homogencous versus 
heterogeneous group composition. Homogene- 


ously composed groups are constituted only of 


individuals who are similar on important 
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personality characteristics or interpersonal 
orientations (“birds of a feather”). Hetero- 
geneous groups contain both individuals who 
are similar to, and individuals who differ from, 
one another. 

The only researcher who has systematically 
investigated the effects of composition on th? 
T groups is Harrison (1965 ; see also Harrison 
Lubin, 1965). Based on a model first formu” 
lated by Lewin (1947), Harrison devised * 
theoretical framework, related to the nature ° 
change, into which he integrated his findings: 

Lewin’s model involves a three-stage proces 
of change: unfreezing, changing, and refreezinf 
Unfreezing occurs when the individual has t 
basic attitude, value, or behavior disconfirmc" 
or seriously questioned. He receives feedbac 
that some aspect of himself and his curre 
manner of relating is, to some extent, not ? a 
ceptable to others. This is likely to produc 
feelings of discomfort caused by his ineffectiv; 
ness in the situation. It is important that t " 
process take place in an atmosphere ih 
conducive to exposure and self-exploratiom ss 
not, the likely result of the unfreezing prove 
will be defensiveness and withdrawal fron? 
group. 

If the individual feels fairly safe and secum 
then the process of changing can occut "ji 
person attempts to discover alternatives ue. 
present manner of relating. He seeks out» p, 


j} 

à ron 

esses, and uses information obtaineC ^ pe. 
Fi 3 arive at 15" A 
eedback in an attempt to arrive at atid? 


haviors, attitudes, and manners of rel 
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He attempts to cope with the reasons for the 
disconfirmation. 

The final stage, refreezing, constitutes the 
extent to which these new responses and al- 
lernatives are integrated into the person's 
System of values, a stage similar to Kelman's 
(1963) notion of internalization. Permanence of 
Change is thought to be related to the in- 
dividual's capacity to integrate learning into 
his System of values and to his having these 
Tesponses confirmed and accepted by sig- 
nificant others in his everyday life. 

Harrison conceptualizes group change as 
most likely to occur for those members who 
are both confirmed and disconfirmed by the 
experience. An individual must receive support 
from a number of others in the group to feel 
Safe enough to expose his true feelings and 
attitudes, Yet, if he receives only support, if 
is manner of relating is totally effective in 
Others’ views, and if the feedback is only pos- 
itive, then motivation for change will be lack- 
Ing. Some confrontation or disconfirmation of 
his basic feelings, attitudes, or manner of relat- 
Ing is necessary for change to occur. : 

Since it is this balance between confrontation 
and support that Harrison believes is so vital 
to Change, he postulates, therefore, that change 
Will occur more readily in heterogeneous 
Sroups. His studies substantiate his hypothesis 
ànd also show that members of heterogeneous 
Sroups tend to understand themselves and 
Others better. 

Thus, while the evidence is not conclusive, 
it appears that heterogeneous groups have 
Certain built-in aspects necessary for change 

at appear to be lacking in homogeneous 
Stoups. It is believed, therefore, that diversity 
“ads to optimal change and learning. 

The purpose of the present study is to evalu- 
ate the effects of group composition, specifically 
Mogeneous versus heterogeneous composi- 
lon, on the outcome of T groups in a univer- 
Sity setting. The hypotheses advanced were (a) 
members of heterogencously composed T 
Stoups will manifest significantly more positive 
a nges than members of homogeneous groups 
and (b) members of heterogeneous groups will 
pep ient significantly greater increases in their 
7 4gs of satisfaction, commitment, and 

*Siveness than members of homogeneous 
oups, 


The dimension used as the basis for composi- 
tion of groups must be a meaningful one. It 
must be relevant to essential aspects of 
T-group development and experience. Control, 
the extent to which individuals seek to in- 
fluence and dominate as well as be influenced 
and dominated, was used in the present study. 
Control is often referred to in the literature as 
an aspect critical to the development of a 
group (Tuckman, 1965), as well as one that 
must be resolved if group members are to have 
a satisfactory experience (Bennis & Shepard, 
1956). 

In the context of laboratory task groups, it 
has been found that homogeneous group mem- 
bers tend to be more attracted to their groups 
(Altman & McGinnies, 1960; Bass, 1960). Be- 
cause homogeneous groups are composed of 


similar individuals, members are able to 
interact more comfortably. Heterogeneous 


group members, on the contrary, tend to 
“rub each other the wrong way” at least 
initially. However, asy heterogeneous mem- 
bers begin to explore? alternatives to their 
current modes of relating and work out 
interpersonal difficulties, it is likely that they 
will become more attracted to their group. The 
group, after all, will be seen as a setting where 
meaningful learning and self-disclosure oc- 
curred. A sense of accomplishment is likely to 
result; the feeling that a goal that had to be 
striven has been successfully reached. Mem- 
bers of homogeneous groups, however, will 
probably not feel as good about their groups, 
since the T group will be seen as a setting where 
very little learning occurred. 


METHOD 
Compositional Measure: FIRO-B 


Expressed and wanted control scores were obtained 
from Schutz’s (1958) Fundamental Interpersonal Rela- 
tions Orientation-Behavior (FIRO-B) Scale. This self- 
report technique measures three fundamental areas of 
interpersonal need: control, inclusion, and affection. 

Each need area consists of two dimensions—ex- 
pressed and wanted. Expressed behavior is that which 
the individual actively expresses toward others; it 
constitutes what he is prepared to “give.” Wanted be- 
havior is that which the individual desires from others; 
it constitutes what he wants to “get.” 

Control refers to the extent that individuals wish to 
influence, control, or dominate others. Inclusion refers 
to the extent that individuals want to belong to groups 
and to interact with others. Affection refers to the ex- 
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tent that individuals prefer close, intimate relation- 
ships with others. 

The six scales on the FIRO-B are as follows: ex- 
pressed control, wanted control, expressed inclusion, 
wanted inclusion, expressed affection, and wanted 
affection. The test consists of 54 items, each scale 
consisting of 9 items, with scores varying from 0 (no 
expression of the need) to 9 (extreme expression). 

A positive change is defined as one in which the dif- 
ference between expressed and wanted scores is reduced. 
For example, if the first time he is tested, S scores 
eight expressed and five wanted (a difference of three) 
on affection, and upon retesting scores eight expressed 
and seven wanted (a difference of one), a positive 
change has occurred. While he is still desirous of ex- 
pressing affection to others, S is somewhat more willing 
to receive such responses from others. 

A negative change is defined as one where the dif- 
ference between expressed and wanted behavior is 
increased. Using the same example as above, the 
original difference of three (eight expressed, five 
wanted) is increased to six (eight expressed, two 
wanted), indicating that the individual is less willing 
to accept affectionate responses from others. 

In addition to this general rule for deciding whether 
a change was positive or negative, several supple- 
mentary rules were devised to aid in the decision proc- 
ess, as follows: 

1. An initial score of 7 expressed, 6 wanted moves 
lo 6 expressed, 7 wanted. Although the difference is 
one in both cases, there has been a shift in direction. 
Since the difference has not increased, it is taken as a 
positive change. Individuals with initial scores so 
close together have less chance of achieving a positive 
change; in a way, for them to change positively they 
would have to remain where they are. The individual 
should not be “punished” because his scores were so 
well balanced initially. 

2. A score of 4-3 moves to 2-7. Although there has 
been a shift in direction, this is taken as a negative 
change because the latter difference of —5 is greater 
than the former of +1. 

3. A score of 5-3 moves to 0-0. Although the difference 
has been reduced to zero, a perfect balance, this is 
taken as a negative change because the person gives 
and wants nothing, a state not considered conducive 
to harmonious reciprocal relationships. 

N The FIRO-B was chosen for a number of reasons. 
First, it has been shown to be a sensitive indicator of 
change in T groups (Schutz & Allen, 1966; Smith, 
1964). Second, Ss vary considerably on scale scores, 
and extreme groups are not difficult to obtain 
that the sample size is fairly large. Third, it is one of the 
few measures designed to indicate how an individual 
is likely to behave in an interpersonal situation. Finally 
studies by Smith (1964) and Schutz (1961) indicate 
that scores on FIRO-B scales are predictive of be- 
havior; for example, an individual who scores high on 
expressed control is seen by others as dominating. 

Smith (1964) interpreted reduction in the difference 
between expressed and wanted behavior scores as in- 
dicating a greater flexibility and an increased readiness 
to participate in reciprocal, rather than one-sided, 


, provided 


relationships. The individual is seen as being more 
able to give and take than give or take. 


T-Group Rating Scales 


Participants’ feelings about the group in terms of 
satisfaction and effectiveness were assessed by a 
ll-item rating scale devised by Blake, Mouton, E 
Fruchter (1962). Items include ratings on overa 
"goodness" of the group, clarity of goals, extent i 
hard work being done, relevance of discussions to t^ 
group, extent to which interaction is in the “here M. 
now," nature of feedback, openness of membe l 
identification with the group, support, extent to hu 
members are out to win points, and extent to whic 
participants feel listened to by others. . MEE: 

Ratings range from one (lowest) to nine (high a 
the higher the rating the more positive is the feel 
about the group. Preliminary investigations had M. 
dicated that groups working well together and feel 
cohesive scored higher than groups not working W d 
together. The items too seem especially relevant 
issues that typically arise in T groups. 


Subjecls 


The Ss were 77 male and 73 female undergradual® 
students at the University of California, Berkeley 
enrolled in a course on small-group processes in a 
spring of 1966. This course had as a laboratory h 
quirement participation in a T group. The groups ra 
once a week, for two and a half hours, for a tota 
14 sessions. hs 

Each group had two trainers who were gra 
students in the department of psychology and ed 
tion at the University. All trainers had themselves ! 
participants in T groups, and at least one in each E 
had previous training experience. Trainers and 58 W a 
aware that the groups were to be composed in y ey. 
specific manner, but it appears fairly certain that th 
were not aware what manner that was. 
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Procedure 


took 


Sey " a! a s he "s 
Several days before the groups began, all S rou 


the FIRO-B. Homogeneous and heterogeneous £! " 
were then composed based on using the expresse 
wanted control scores. 

Four homogeneous groups (36 Ss) were cons 
as follows: (a) high expressed control, high pe 
control—all members were high on these dimen 


stitute 
ant 
x^ 
(b) high expressed, low wanted control; (¢) or jov 
pressed, high wanted control; (d) low express 
wanted control. ve the 

A score of seven (one standard deviation M com 
mean for both expressed and wanted control W jatoh 
sidered high; a score of two (one standard d° 
below the mean) was considered low. 

The 12 heterogeneous groups (114 5s) we on 
of individuals scoring high, moderate, and low np d 
pressed and wanted control. It would have bee uie 
erable to have more homogeneous groups; ^. nm 
was not possible because fewer Ss achieve the €* 
scores necessary for homogeneous placement. 


e 
05 
re COMP” ee 


bu 


CHANGE IN SENSITIVITY TRAINING Groups 63 


Groups ranged in size from 8 to 11 members. At- 
tempts were made to keep the sex ratios constant for 
all groups. 

i The T-group rating scales were administered three 
times, at the conclusion of Sessions 4, 8, and 12. Several 
weeks after the last T-group session, all Ss retook the 
FIRO-B. 


RESULTS 
Hypothesis a 


In order to test Hypothesis a, that hetero- 
geneous groups would manifest more positive 
changes than homogeneous ones, the number of 
Positive and negative changes were determined 
and differences between them compared using 
chi-square. When considering all three need 
areas (control, affection, and inclusion) to- 
gether, it was found, as hypothesized, that the 
heterogeneous groups did manifest significantly 
More positive (over negative) changes than did 
the homogeneous groups (.05). Considered 
individually, none of the differences in each of 
the need areas reached the .05 level of sig- 
nificance, in comparing homogeneous and 
heterogeneous groups. There is a clear-cut 
tendency, however, for the heterogeneous 
Sroups to be markedly superior in the areas of 
inclusion and control. Because the total for 
the need areas combined did yield significant 
differences in favor of the heterogeneous 
Broups, Hypothesis a is confirmed. 

A separate analysis was undertaken to 
determine if this result could be attributed to 
Sex differences. The number of changes was 
computed for males and females. Males 
manifested 124 positive changes and 71 nega- 
tive changes; females manifested 116 positive 
and 52 negative changes. This difference is 
Not significant for either the three areas com- 
bined, or for each need area considered in- 
dividually, Sex differences, therefore, cannot 
account for the results of Hypothesis a. 

It is important here to determine if these 
findings can be accounted for by the phe- 
nomenon commonly referred to as regression 
t the mean, where results are spuriously post- 
've because initial scores were either very 

igh or very low. In this study, this phe- 
nn would manifest itself where the initial 
erences between expressed and wanted be- 
avior was very large. At retesting, then, a 
Positive change would almost be guaranteed. 
an individuals’ score were 9-0 initially, then 


TABLE 1 


POSITIVE AND NEGATIVE CHANGES ON THE FIRO-B FOR 
HOMOGENEOUS AND HETEROGENEOUS T GROUPS 


| Homogeneous | Heterogeneous 
roups roups 
T groug group . 
area i | = 
Posi- | Nega- | Posi- | Nega- 
| tive tive tive | tive | 
Inclusion | 15 14 | 58 31 | .904 
Control | 12 | 17 59 | 37 | 2.90* 
Affection 20 8 | 79 | 17 .068 
Total | 47 39 193 84 | 5.9584** 
* p «.10. 
** p c .05. 


almost any score except one of 9-0 would result 
in a positive change. 

Inspection of the data reveals that the same 
proportion of positive versus negative changes 
holds for large, moderate, and small initial 
differences between expressed and wanted be- 
havior in both homogeneous and heterogeneous 
groups. Minute changes resulting from the 
movement of initially large difference scores 
(e.g, 9-0 to 9-1) were very rare. Initially 
large differences between expressed and wanted 
behavior did not account for the majority of 
positive changes for either homogeneous or 
heterogeneous groups. These positive changes 
resulted mainly from moderate initial differ- 
ences of 2 to 4. 

It must also be remembered that a particular 
change score is dependent on the interaction of 
two scores, expressed and wanted. Often, 
positive changes resulted when one score 
moved toward the mean and one moved away 
from it. 

Although, in general, most of the hetero- 
geneous groups produced a greater pre- 
ponderance of positive changes over negative 
ones than did the homogeneous groups, this 
relationship did not hold for all of the groups. 
The high expressed, low wanted control homo- 
geneous group had one of the highest positive 
over negative change ratios. 


Hypothesis b 


Here the prediction was that while homo- 
geneous group members might have initially 
higher ratings of their groups, these differences 
would dissipate over time. It was also predicted 
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TABLE 2 
MEANS OF HOMOGENEOUS AND HETEROGENEOUS GROUPS ON THE T-GROUP Rating SCALES 
| LI 
Time 1 Time 2 K T ime 3 
(Session 4) (Session 8) (Session 12) 
Scale B — —À|i npe 
Homogeneous | Heterogeneous | Homogeneous | Heterogeneous | Homogencous | Heterogeneous 
| “ 
1 718 | (6.56 6.92 6.68 745 om 
2 5.61 4.40 5.56 5.56 6.52 6. : 
3 5.92 5.80 6.03 6.17 6.36 ke 
4 5.58 5.58 6.04 | 6.03 6.12 er 
$ 6.83 6.55 | 6.78 7.10 | 6.82 1 8 
6 | 5.75 5.10 | 5.42 | 5.39 | 5.82 6. F 
7 6.47 5.55 | 5.94 5.81 | 6.06 ae 
8 5.61 5.81 5.69 6.14 5.76 er 
9 6.78 5.97 6.31 6.56 7.18 zid 
10 7.42 6.71 6.64 6.96 7.18 ar 
11 640 5.64 6.16 5.74 6.85 pee 
Total 6.26 5.78 6.17 6.11 6.55 X a 


that heterogeneous groups would manifest 
more significant increases in ratings. 

Table 2 presents the means of the homo- 
geneous and heterogencous groups for each of 
the 11 items and for the total of all of the items 
at periods in the beginning (Time 1), middle 
(Time 2), and near the end (Time 3) of the 
T-group experience. An inspection of this table 
reveals that homogeneous groups were initially 
superior on 10 of the items, being significantly 
higher on Item 10 (member views treated with 
respect) and on the total. Earlier, it was pro- 
posed that heterogeneous groups would likely 
have more early manifestations of people 
rubbing each other the wrong way; this is 
consonant with a lower rating on feeling that 
one's views are not treated with all the respect 
that one would wish. 

However, when the items are compared at 
Time 3, none of the differences between them 
are significant. The homogeneous groups have 
higher ratings on only 6 of the items, as com- 
pared to 10 initially. Closer inspection. of 
Table 2 reveals that the superiority of the 
homogeneous groups on these ratings had 
already disappeared at Time 2. 

From the first measurement to the third, the 
heterogeneous groups manifested significant 
increase on six items of the rating scale as well 
as on the total, whereas the homogeneous 
groups showed a significant increase on only 
one item (as calculated by / tests). "These 
findings are in agreement with Hypothesis b. 


The initial superiority of the homogeneous 
groups on the rating scales had dissipated bu 
time, and the heterogeneous groups manifeste 

more significant increases in their ratings. 


DISCUSSION 


The findings are consistent with Harrison’ 
(1965) results in demonstrating that heteri 
geneous groups produce more positive chang? 
on the FIRO-B (Hypothesis a) and manifes. 
more significant increases on rating sca s 
measuring positive feelings about group” 
(Hypothesis 6). It must be stated, however” 
that while the present findings are consisten f 
with Harrison’s confrontation-support mo i 
of change in T groups, they cannot be see? * 
demonstrating the validity of his theory- i 
separate study is necessary to determine. 
heterogeneous groups do, indeed, have ™ 
confrontations than homogeneous groups. son 

Subjective reports also confirm Ine ( 
that heterogeneous groups tended to 7 


0° 
R a heter 
more confrontations; for example, one h out 


by suggesting a particular activity, an^ 
member would react against his SUBET in 
Feedback processes appeared to begin p 
instantly, albeit fairly negatively, at first- a Í 
ever, as trust in the group developed, ™ hi n 
the participants were able to take “long 
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looks” at themselves and-to engage in much 
self-exploration. Communication barriers that 
had developed, particularly among individuals 
with differing styles, began to disappear. This 
group manifested a large preponderance of 
Positive over negative changes. At the end, its 
members were extremely satisfied with their 
group experience. 

Three of the homogeneous groups did, in 
fact, lack in the essential aspect of confronta- 
tion. Indications based on reports from both 
trainers and participants showed that these 
groups were not making very much progress 
and that “nothing much was happening" in 
them. 

One of the homogeneous groups, however, 
proved to be an exception to the generalization 
that homogeneous groups provide fewer con- 
frontations. This group was the one that con- 
Sisted of individuals high on expressed control 
and low on wanted control. As no concrete 
data are available, we can only speculate as to 
the possible reasons for this group's exception. 
According to its compositional characteristics, 
this group should have been one in which in- 
dividuals were dominant, where members 
Preferred to provide their own structure to 
Situations, and at the same time resist others' 
attempts at structuring. One would expect an 
Carly struggle for leadership, since its members 
would all have definite ideas and preferences 
for establishing structure and would not be 
hesitant in expressing them. 

Discussions with several of this group's 
participants, as well as with one of the trainers, 
Indicate that there was, indeed, an initial power 
Struggle which focused primarily on the direc- 
tion the group should take. The struggle was 
Apparently resolved by the members calling 
for a “truce”; the decision was reached that no 
one member would dominate the group, save 
Perhaps for one of the trainers who could and 
Should intercede in periods of deadlock. Ap- 
Parently, the members were willing to forego 
Some of their individual needs for the sake of 

© group. 

* T seems possible that composing a EP 
id all members are dominant ye dee z 
Mie en provided them with 2 ciem 
Tontations necessary for change, M @ 
in ner likely to occur quite directly and early 
he life of the group. Faced with the choice 


of either “open warfare to the death” or a 
“cease-fire” with the intention of achieving a 
“lasting peace" (ie. attempting to work 
through and solve interpersonal problems), 
they chose the peaceful route. There is a dan- 
ger, of course, that open warfare can persist 
and lead to the eventual destruction and dis- 
integration of the group. Perhaps this particu- 
lar question could be answered empirically. 
Do such groups generally produce more posi- 
tive changes? 

There is a problem in referring to such gross 
categorizations as homogeneous versus hetero- 
geneous composition. Obviously, variations will 
occur within such groupings. These Ss were, 
after all, intelligent, coping, adaptive indi- 
viduals, certainly much more than the sum of 
their control score shows. 

A number of other dimensions must certainly 
contribute to the success or failure of a T 
group, aside from their composition on a 
specific dimension, regardless of how sig- 
nificant this dimension may be. Examples of 
some other sources that can determine the out- 
come of a T-group experience include trainer 
personality, competence, and experience; dis- 
tribution of other personality characteristics; 
settings; etc. It is the intention here merely to 
point to one possible source of outcome in T 
groups, composition on a specific dimension. 

While the criterion of change used in the 
the study appears to be an important and 
meaningful one, ultimate attention must be 
placed on the kinds of changes that occur in 
participants’ everyday lives. The measurement 
of change should also be taken a substantial 
amount of time after the end of the T group 
to assess the permanence of changes induced. 
In addition, sources other than the individual 
himself might be used in the evaluation of 
T-group outcomes. 

It is essential to determine if individuals who 
manifest a closer balance between expressed 
and wanted behavior do, indeed, participate 
in more genuinely reciprocal relationships. 
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COMPETITION AND THE PREMEDICAL STUDENT ! 


ANTHONY DAVIDS? anv DAVID BRENNER? 


Brown University 


A digit symbol task and a motor manipulation task were administered to premedical 


studen 


dropouts from premedical programs, and random samples of undergradu- 


ates majoring in liberal arts. These students were brought to the laboratory indi- 
vidually and were led to believe they were competing against another student like 
themselves. However, the second member of each pair was actually a confederate 
of E, making it possible to experimentally manipulate success and failure. There 
were no performance differences among the groups on the initial trial of each of the 
two tasks. Under competitive conditions, however, improvement in performance 
was significantly greater for premedical students than for premedical dropouts, and 
greater for these latter students than for the random samples. 


The role of competition in learning and per- 
9rmance has long been of interest to psycholo- 
gists (e.g., Allport, 1924; Dashiell, 1930; Hov- 
land, 1951; Kelley & Thibaut, 1954; Sims, 
1928; Triplett, 1897). Most of this research has 
taken place in laboratory settings, using both 
animal and human Ss, and much has been 
arned about the effects of various primary 
and secondary drives and rewards on the social 
>chavior of organisms. Although research in 
this topical area has a relatively long history, 
Ne effects of competition on complex human 
chavior in real-life situations are far from ade- 
Mately understood. 
a Por example, relations between competition 
and academic performance have received sur- 
Prisingly little research attention. It is obvious, 
jane r, that successful adaptation to the 
mi an educational system requires the indi- 
JCual to function effectively under competi- 
ive conditions, During his early school years, 
m. child discovers that academic success is 
Warded while failure is punished, and he soon 
ĉarns that society (i.e., peers, teachers, and 
amily members) continually compares him 
ik his fellow humans and that his value is 
soe determined by how he fares in these 
hag UNE Social rewards come oe 
his san aster or throwing a ball farther t! an 
Scmates on the playing field and/or from 


Kiia 
n This research was conducted by David Brenner as 
the diy ergraduate psychology honors project under 
2 » a of Anthony Davids at Brown University. 
avis at for reprints should be sent to Anthony 
roviden *partment of Psychology, Brown University, 
VN. e, Rhode Island 02912. 
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obtaining higher scores than his classmates on 
tests of academic achievement. By the time the 
adolescent completes his secondary education, 
he is very knowledgeable about relations be- 
tween competition and academic performance 
and, if he chooses to continue his education, 
he can look forward to an even more intensified 
period of competition in college. 

The present experiment focuses on effects of 
competition on performance of college under- 
graduates who plan to attend medical school. 
It is a fact that the premedical curriculum is 
difficult and demanding and that the path from 
college freshman to medical doctor contains a 
challenging series of hurdles and obstacles that 
must be successfully overcome, A stereotype 
among college undergraduates is that pre- 
medical students are “grinds” whose sole pur- 
pose in life is to obtain better grades than their 
peers in order to ensure entrance to medical 
school. According to this commonly held view, 
premedical students are no brighter than other 
undergraduates, but they possess a personal 
characteristic of competitiveness" which en- 
ables them to cope with the constant pressure 
of competing for good grades in science courses 
that require considerable time and effort for 
mastery. In a similar vein, it is believed that 
students who originally intend to become phys- 
icians, but then drop out of the premedical pro- 
gram, often do so because they are less com- 
petitive than their classmates. In the present 
study, laboratory tasks administered under 
competitive conditions, with experimentally 
manipulated success and failure, were used to 
compare the performance of premedical stu- 
dents, dropouts from premedical programs, and 
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random samples of undergraduates majoring in 
liberal arts. 


METHOD 
Subjects 


The 55 Ss were male undergraduates at Brown Uni- 
versity. They were classified into the following six 
groups: 10 juniors enrolled in a special‘ six-year medical 
science program (they constitute the entire class of such 
students) ; 10 seniors in the regular premedical program 
(chosen at random froma list of 44 students in this cate- 
gory); 5 juniors who entered the University enrolled 
in the six-year medical science program but had dropped 
out (total of 8 students in this category, but 3 refused to 
participate); 10 seniors who had been in the regular 
premedical program for at least a year but had dropped 
out (chosen at random from a list of 29 students in this 
category); 10 junior liberal arts students with no per- 
sonal interest in premedical programs (chosen at ran- 
dom from University records) ; and 10 seniors who were 
also liberal arts students not involved in premedical 
programs and randomly selected. 


Procedure 


All Ss were sent a letter, signed by a professor of 
psychology, requesting their participation in a “brief” 
but important psychological experiment. When S ar- 
rived in the laboratory, he was greeted by E and intro- 
duced to an undergraduate who was presented as being 
another S in the experiment. This student, however, 
was actually a confederate* of the E. The S and the 
confederate were brought into the experimental room 
and told that they would first perform a task with a 
pegboard, then a paper-and-pencil task, and finally 
they would fill out some questionnaires.* ‘They were in- 
formed that the entire procedure required less than 30 
minutes. 

The 5 and confederate were seated opposite each 
other, separated by a wooden partition permitting them 
to see each other's head and shoulders, but not the 
material being manipulated. Each was presented with a 
Minnesota Rate of Manipulation. Test. (MRMT) 


‘This new approach to premedical education was 
Started at Brown University in the fall of 1963. Students 
enter as college freshmen and spend six years, including 
Summers, working toward a master's degree in medical 
science. Following this premedical education, they need 
two years in a regular medical school in order to obtain 
the MD degree. 

^ Not a single S ever doubted that the confederate 
was just another S, like himself, participating in the 
experiment. 

5 The personality assessment is included in this report 
in order to provide a comprehensive picture of the pro- 
cedure followed in this study. The focus, however, is on 
findings from the experimental tasks. While the 
general personality findings will be briefly mentioned 
here, detailed description of the assessment instruments 
with adequate discussion of specific results obtained 
from various tests would require another more lengthy 
report. 


(designed originally to measure manual dexterity for 
purposes such as assessing vocational aptitudes, but 
used in previous studies of competition, e.g. Cantor, 
1960). They were given the following instructions: 


When I say "begin," I want you to turn over m 
pegs from red to yellow [or yellow to red] using bot 

hands and going as rapidly as you can. The two 0 
you will be asked to race for six trials of various 
lengths. If you turn over all 60 pegs from ad. 
yellow before I say "stop," start turning them ba 

from yellow to red. Your primary objective is spec 
Okay, as fast as you can, begin. 


"They raced for two trials of 20, 40, and 60 seconds: 
The £ sat at another table, midway between Ss, timing 
the trials with a stopwatch. At the conclusion of c 
trial, S and the confederate counted the BAT. 
pegs they had turned over. The Æ also counted th E 
and announced the scores so that both could hear: 
Usually S's score was reported first, but if Æ | 
rapidly determine the confederate's score, he repor a 
his first in order to prevent S from becoming suspicio 
The S lost the first two trials by four and two pert 
respectively; he won the second two trials by four í 
five pegs; and tied the confederate on the final tr! 
Thus, for example, if S turned over 20 pegs on the fe 
trial, Æ would announce this score for S and a score | 
24 for the confederate. . m: 

Upon completion of the six MRMT trials, S an' het 
confederate were instructed to sit opposite each 0! E 
at a different table with no partition between ther 
Each had a pencil before him and a copy of the DES 
Symbol Task (DST). There were two forms of the Dye 
one designated Form A and the other Form B. the 
former was adapted from the coding task o" tet. 
Wechsler Intelligence Scale for Children, and thea 
was adapted from the Wechsler Adult Intellige n 
ile. Each form consisted of 90 numbers arrange? 
six columns of 15 numbers. At the top of each form s, h 
a list of numbers 1 through 9 with a symbol under E ef 
number. The / sat at another table, midway bet" 
Ss, and gave them the following instructions: 


re 
Now we will have a different type of race. There Ao 
two forms to the task and each of you will dO "ey 
trials with each one. Both forms are balances att 
difficulty, so it does not matter which one you nin? 
with. On the top of the page you sce a row M 
numbers and underneath each number is a $Y 
that corresponds to it. Next to the columns pr n 
bers on the page, you are to write the cor aa ‘ot 
ing symbols as rapidly and as accurately ? 
can. Please go down the columns in order. 
as quickly as you can, begin. 


ka" 1 


wit! 

They raced for two trials of 20 and 40 seconds; asin 
all Ss experiencing the same won-loss patterns Th 
by three and one, and winning by four and 0 rmi 
confederate tried to win or lose by the preuet a 
specified amount on each trial. Since they alW227, 
different forms of the DST, the confederate 
to observe the S’s progress and to easily adjus 
performance without concerning himself witl 
racy of the symbols he used. Following eac” 
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Vic. 1. Improvement on th 


e Minnesota Rate of Manipulation Test from first 


to second trial, for three pairs of trials. 


look the two completed forms, scored them, and an- 
nounced both their scores. Preceding the final trial for 
both the MRMT and the DST (i.e., Trial 6 for the 
Ormer and ‘Trial 4 for the latter), Æ stated: “This is 
the last trial in this series, so both of you go as rapidly 
as you can," 
Upon completion of the DST trials, S and confederate 
Were handed three personality assessment instruments 
Gough Adjective Check List, Mandler-Sarason Test 
Anxiety Scale, and unpublished personal opinions ques- 
upnnaire) and were sent to other rooms to fill them out, 
„ because the next two Ss will be coming in shortly.” 
the ware thanked for their participation, told that 
ite Would receive a letter describing the study upon 
Ne completion, and then placed in separate rooms. 
oe to say, the confederate did not fill out the 
rejoi lonnaires. After S was in his room, the confederate 
Sjoined E and waited for the arrival of the next S. 
left s the previous S completed his quesiunn he 
Was ne building, with no awareness that the em ewe 
cis again in the experimental room, vith closed door, 
Mpeting with another unsuspecting 5. 


Preps ys 
redictions 


"d hypothesis underlying this research states tiat 
compere successful premedical students are mot 
drop He than. other students, including par ài ho 
m dad of the premedical program. It is ien 
Drop, Sized that students in the six-year premedica 
b ose in the regular 

ür eus program, and that dropouts from Be E 
d P um are more competitive than ORO re : 
Teatme: ar program. Thus, with all Ss receiving 10 entica 
hent in a competitive situation, it is predicted that 


am are more e itivi an tl 
n i B ë he 
Prem, di competitive than t 
ve; IG 


relative rates of improvement on the experimental 
tasks will be in the following order (from most to least): 
six-year premedical students, four-year premedical stu- 
dents, dropouts from the six-year program, dropouts 
from the four-year program, and random samples of 
undergraduates majoring in liberal arts. 


RESULTS 


There were no performance differences 
among the groups on the first trial of either the 
MRMT or the DST. For example, on the first 
trial of the MRMT, the mean number of pegs 
turned by the six-year premedical students was 
35.5 and the mean for the junior control Ss was 
35.1. The other groups were also very similar 
on this first performance measure as shown by a 
nonsignificant F of .09. On the first trial of the 
DST, the six-year premedical students copied 
an average of 14.2 symbols and the junior con- 
trols copied an average of 13.9 symbols. 
Differences between the rest of the groups were 
equally small as shown by a nonsignificant F 
of .07. 

When we turn to improvement scores, how- 
ever, the results are very different. Figure 1 
shows mean improvement on the MRMT from 
first to second trial for cach of the three pairs 
of trials. Analysis of variance shows greater 
improvement for premedical students than for 
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Fig. 2. Improvement on the Digit Symbol Test from first to 
second trial, for two pairs of trials. 


control Ss (p = .001), with the differences in- 
creasing significantly as a function of trial 
length (p = .001). Figure 2 shows mean im- 
provement on the DST from first to second 
trial for the two pairs of trials. Again the pre- 
medical students show significantly greater 
improvement than the control Ss (p = .001). 

Simple randomized F tests were computed 
for each of the five improvement scores (i.e., 
three for MRMT and two for DST) and all Fs 
are significant beyond the .001 level, showing 
that for any set of improvement scores there 


are significant differences among the six groups 
of Ss. 


DISCUSSION 


The experimental findings clearly confirm 
the predictions. Under competitive conditions, 
premedical students showed greater improve- 
ment in performance than did premedical drop- 
outs who showed greater improvement than did 
liberal arts concentrators. It is noteworthy 
that on the first trial of each of the two tasks 
there were no performance differences among 
the groups of Ss. That is, when they first 
approached each of these tasks, the premedical 
students did not do any better than did those 
students who were randomly selected from the 
student. population. This finding negates the 
possibility of a difference in initial ability being 


the basis on which the improvement scores 
were found. í 
It is interesting to note that the differences IP 
mean improvement scores between the groups 
increased as the length of the time period fon 
the trial pair also increased. In other words, th¢ 
longer the time period of the trials under con- 
sideration, the greater were the difference? 
between the premedical and other students. on 
the MRMT, for example, the greatest differ- 
ences were found on the 60-second trials which 
came at the end of this particular procedure 
The Ss had already gone through several othe! 
trials at shorter time periods and now bu 
faced with keeping their performance at E 
maximum level on this final trial. The ane 
ences between mean improvement scores ii 
the 60-second time period may well be ami. 
able not only to competitiveness per Se, 
also to such things as greater resistant. n 
fatigue and boredom, persistence, and Pe! i5: 
verance on the part of the premedical qu 
In other words, we should probably not Fi 
pret competitiveness in a very limitec 
narrow sense, but should be cognizant 9 Br 
fact that it could well consist of several y 
ponents such as those traits we have J 
enumerated. 1 by 
Generality of the findings was evidence’ 7, 
the fact that the significant differences W | 
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obtained on both the digit substitution test 
and the motor manipulation test. In other 
words, the differences showed up in two areas 
that were quite dissimilar, thus suggesting that 
the results were not a function of the task being 
employed but more likely represent general 
characteristics in Ss. 

Further support for the view that this trait 
of competitiveness is a truly important com- 
Ponent in these Ss comes from observations 
made by the confederate in this experiment. It 
Was noted that several of the control Ss per- 
formed the motor manipulation task in a 
leisurely manner, very often with their legs 
Crossed, while whistling or singing as they 
worked on the task at hand. These control Ss, 
9n the whole, expressed no desire to compete 
against a fellow student in this rather dull task 
With which they were confronted. On the other 
hand, almost all of the premedical students 
Were observed to be much more serious in their 
"pproach to the experimental tasks. More than 
half of them slid their chair along the floor as 

Ey progressed from one end of the form board 
to the other so that their body would be 
Centered over the area on which they were 
Working, They appeared to be much more in- 
lent on performing close to their maximum 
evel, with the purpose of doing a good job on 

€ task at hand. Since no systematic and for- 
aal records of these sorts of S behaviors were 
rhe we can do no more than mention these 
this Boe It should also Lee aan 
not formed of pos ios em wan Ss 
“ame, could predict wi ] irprising degree of 
accur, predict with a surprising deg = 
og acy which group an individual 5 belonged 
© Simply by his demeanor in the experimental 
Situation, ^ 
mene gesting, the three pce we 
ences ze ruments revealed no meee if 
Buch tere e Mida «v alt wid test 
anxiety, or Ri Ma as S HR 
aggressi, or objective indexes of self-con n e, 
lookin M and achievement motivation. ^us 

Beh er at results obtained from theiper- 

ily assessment measures, it would have to 
differ gete that the groups of Ss did nat 
: On the basis of the psychological experi- 

» wever, it is obvious that the groups 
a Very noticeably in regard to behavioral 
* and leve] of performance under competi- 


tive conditions. It is possible that the self-rat- 
ing scales and personality questionnaires re- 
vealed no differences because of the nature of 
the experiment Ss had completed just before 
filling out these objective personality assess- 


` ment instruments. It would be interesting to 


see if different results might be found in 
another similar study if the personality assess- 
ment instruments were administered ‘prior to 
participation in the experimental procedure. 
There are several other modifications worthy 
of study in related investigations that could be 
conducted in the future. Such factors as the 
number of trials employed, length of these 
trials, nature of won-lost patterns, and a host 
of related variables could be manipulated in 
attempting to gain further understanding of 
these phenomena. In addition to these manipu- 


lations within the experimental design, it 


would also be interesting to relate the labora- 
tory findings to other independent indexes of 
Ss’ performance and real-life attainments. 
For example, scores from the experiment could 
be correlated wth academic grade-point aver- 
ages, scores on medical aptitude tests, or rat- 
ings of performance in medical school at some 
later date. 

In conclusion, it should be pointed out that 
we are not attempting to make a value judg- 
ment of good or bad in regard to this personal 
characteristic termed competitiveness. It may 
well be that the best physicians are the most 
competitive ones, or it could be that a rather 
low degree of competitiveness makes for better 
everyday performance as a physician. Possibly 
there are significant differences related to the 
individual’s eventual choice of medical practice 
as opposed to scientific investigation or aca- 
demic medicine for his life work. In this regard, 
this sort of research should obviously not be 
limited to the premedical sphere. It would seem 
highly worthwhile to conduct similar studies 
using groups of prospective engineers, chemists, 
biologists, mathematicians, etc. It is also 
necessary to emphasize here that the present 
research reveals nothing in the way of account- 
ing for cause and effect relationships. Thatis, 
on the basis of a study such as this, one cannot 
possibly answer the question, "Are premeds 
competitive because they are premeds or are 
they premeds because they are competitive?” 
Questions like this are certainly of crucial im- 


d 
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portance and are deserving of the considerable 
further research effort that might eventually 
provide the necessary answers. 
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SOCIAL SELF-ESTEEM : 
A FURTHER LOOK 


THOMAS C. FROEHLE! Asp JAMES P. ZERFACE? 


Indiana University 


Tn order to investigate a possible ordering effect of the social self-esteem instrument 
developed by Ziller, Hagey, Smith, and Long, the student form of the self-esteem 
measure was administered to a group of students in the sixth and tenth grades at a 
rural Southern Indiana school. An alternative form identical in all respects except 
that the significant persons were presented in reversed order was administered to 
an equivalent group and the two sets of data were compared. The analysis of intra- 
array differences between means for each significant person on the two forms indi- 
cated that presentation order of the significant persons did affect the ultimate 
assignment of significant persons to circles. Other limitations of the instrument 


were also discussed. 


Ziller, Hagey, Smith, and Long (1969) pro- 
posed that the tvpical verbal self-report ap- 
ng self-esteem is plagued by 
rbal, 


proach to as 
vitiating disadvantages and that a less v 
topological approach might be a more useful 
measure. Based on the work completed by 
DeSoto (1960, 1961) and DeSoto, London, and 
Handel (1965) in regard to “linear ordering 
and "spatial paralogic,” Ziller et al. con- 
structed an instrument to measure social self- 
esteem. Their measure presents six horizontal 
arrays of circles directly below a vertical listing 
of six significant others (e.g., doctor, father, 
friend, mother, yourself, teacher) and S’s task 
is to assign each person toa circle. The assump- 
tion is made that Western cultural factors will 
lead an S to order objects in a left-to-right pat- 
tern and that positions to the left will be asso- 
ciated with higher self-esteem. 

This self-esteem instrument has several very 
attractive features. First, the concept behind 
the measure has the same appeal as the concept 
underlying other "projective-type". instru- 
ments and thus is likely to draw attention from 
investigators. Second, the instrument appears 
to be less obstrusive than measures of self- 
esteem presently available, a feature which 
increases the probability of its being used asa 
criterion instrument in intervention studies. 
Third, the instrument format is flexible and 
readily lends itself to adaptation for use with 


! Requests for reprints should be sent to Thomas [o3 
Froehle, Department of Counseling and Guidance, 
Indiana University, Bloomington, Indiana 47401. 
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divergent populations. Another attraction of 
the measure is its ease of use and time required 
for administration. 

It may be reasonable to assume that the 
attractions of this instrument will lead to fre- 
quent usage by practitioners and £s interested 
in self-esteem. With this in mind, it becomes 
necessary to examine the instrument for possi- 
ble limitations. The purpose of this paper is to 
report selected findings derived from inquiry 
into several of the more apparent limitations 
of the instrument. 


METHOD 


The data collected to date by the authors suggest 
that factors other than esteem influence ordering of 
items within arrays. One such factor appears to be the 
order in which the significant-other persons are pre- 
sented above the circles. This finding derived from an 
experiment in which data collected on the student form 
of the self-esteem measure were compared with data 
from an alternative to the student form—a form identi- 
cal in all respects except that the ordering of the signifi- 
cant others was reversed. 

In the above study, the student form of the Ziller 
et al. self-esteem measure was administered to 50 sixth- 
and 52 tenth-grade students. A “reversed order” alter- 
native form was administered to equivalent groups of 
52 and 58 students, respectively. The administrations 
were completed on the same day and in the same class- 
room settings. 

The analysis of the data proceeded by assigning the 
circles values of 1 to 6 from left to right and computing 
mean scores for the 36 significant persons appearing on 
the test items for each of the four experimental groups. 
It hypothesized that if presentation order of the 
significant persons was not a factor in ultimate assign- 
ment of significant persons to circles, then the two 
forms of the test would produce similar intraarray mean 
scores for each significant person. Exact probabilities 
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were computed to determine the degree to which intra- 
array differences between means for each significant 
person on the two forms could be attributed to chance. 


RESULTS 


The results suggested that presentation order 
of significant persons did influence an S in his 
assignment of persons to circles. More specifi- 
cally, 20 of the 30 means for significant persons 
differed between test forms at a probability 
level of .05 or less for the sixth-grade students. 
For tenth-grade Students, 12 of 36 means 
differed Significantly. For example, with the 
Sixth-grade population "someone who is flunk- 
ing" appearing first in Item 1 of Form I and 
Sixth on Item 1 of Form II yielded means of 
3.52 and 4.42, respectively. The responses from 
tenth-grade students on this item yielded a 
mean of 4.33 on Form I and 5.18 on Form II. 
These differences would appear by chance only 
once in 100 events. On Item 4 the mean value 
for “yourself” was 4.19 (Form I) and 3.06 
(Form II) for sixth-grade Students and 3.81 
and 4.42 for tenth graders. These differences 
were significantly different at the 01 and .04 
levels, respectively. 

The data also suggested that the means of 
those significant persons listed at the extremes 
(i.e., first and Sixth) incurred greater changes 
on reversal of presentation order than the 
means of persons appearing more central in the 
listing (i.e., third and fourth). In other words, 
significant persons listed at the top extreme 
tended to be placed to the left while significant 
persons appearing at the bottom extremes 
tended to be placed to the right. Related to this 
observation is the fact that 3 
cant-other items differential 


intraarray order of presentation effect for one 
experimental group and not for the other (e.g. 
"Someone who is cruel” produced highly sig- 
nificant mean differences for tenth graders and 
insignificant differences for sixth graders). This 
suggests that some significant-other items 
might prove to be better than others as § 
populations differ. 

Closer inspection of the raw data further re- 


vealed that a number of S's appeared to order 
significant-other items in the reverse order of 
that expected and actually obtained from the 
majority of the Ss. That is to say, it appeared 
that some Ss actually may have attributed 
greater importance to objects to the right. 
Other Ss did not appear to operate in a linear 
fashion in ordering the stimulus items. Still 
others, albeit few by proportion, never once 
altered the original ordering of the items. 

These observations suggest, as do the data 
reported by Ziller et al., that the left-right 
ordering tendency cannot be assumed of all 
people shaped by Western culture, This 
obvious point is made here lest the appeal of 
the instrument obscure the fact that the left- 
right ordering phenomenon does not obtain 
across persons. The costly consequences of dis- 
regarding this fact, especially if one were to 
use this instrument as a social self-esteem cri- 
terion measure in an intervention strate: 
quite obvious. 

Findings very similar to those 
derived from an analysis of data collected on 
the adult form of the social self-esteem measure 
(Froehle & Zerface, 1969), Collectively these 
data clearly indicate that much more informa- 
tion is needed in regard to the “ordering phe- 
nomenon” before it can be employed efficiently 
and effectively in the measurement of social 
self-esteem. 


gy, are 


reported here 


REFERENCES 


DeSoto, C. B. Learning a social Structure. Journal of 
Abnormal and Social Psychology, 1960, 60, 417-421. 

DrSoro, C. B. The prediction for single ordering. 
Journal of Abnormal and Social Psychology, 1961, 62, 
16-23. 

DrSoro, C. B., Lonpox, M., & Hanpet, S. Social 
reasoning and spatial paralogic. Journal of Person- 
ality and Social Psychology, 1965, 2, 513-521. 

FROEHLE, T. C., & ZERFACE J. P. Factors which influ- 
ence ordering on the adult form of the ZHSL Social 
Self-Esteem Scale, Unpublished manuscript, Indiana 
University, 1969, 

ZILLER, R. C., Hacry J., Smrti, M. D. C., & Lone, 
B. H. Self-esteem: ; self-social construct. Journal of 
Consulting and Clinical Psychology, 1969, 33, 84-95. 


(Received December 8, 1969) 


MEEA e o 
OO 


E 


— 


Journal of Consulting and Clinical Psychology 
1971, Vol. 37, No. 1, 75-79 


ABSOLUTE AND RELATIVE PERFORMANCE OF 
SCHIZOPHRENICS UNDER COMPETITION? 


ROBERT J. CRAIG? 


Read Zone Center, Chicago, Illinois 


Forty chronic schizophrenics and 40 psychiatric attendants performed a word-nam- 
ing task under one of two testing conditions (alone and paired competitive, or alone 
and paired noncompetitive) and under one of two testing orders (alone-to-paired 
or paired-to-alone). Schizophrenics performed better under paired competitive 
trials than paired noncompetitive trials. When absolute performance level was taken 
into account, there were no differences between S groups in their relative response to 
competition. Paired-to-alone testing order reduced performance level for most 
groups independent of the competitive conditions. The results were interpreted in 
terms of motivation arousal. Schizophrenics respond as well as normals to com- 
petitive stimuli under the appropriate conditions. Competitive effects seem to be 
no different than a host of other activators which reduce the “psychological deficit” 


of schizophrenics. 


There is a dearth of research concerning the 
effects of competition on the performance of 
schizophrenics. Those few studies which have 
dealt with the problem have tended to show 
that schizophrenics do react to competitive 
stimuli and are adversely affected by it. 

Feurerstein (1960) investigated the effects 
of intragroup and intergroup competitive con- 
ditions on the performance level of adult male 
Paranoid schizophrenics. He found that Ss ob- 
tained lower scores on competitive trials than 
on noncompetitive trials. This held for both 
the intragroup and intergroup sessions. Both 
Conditions produced decreased levels of aspira- 
tion, while the noncompetitive group tended to 
improve their scores on the noncompetitive 
trials. Also, Ss judged the tasks taken com- 
petitively to be more difficult. 

Baxter (1963) demonstrated that social and 
competitive incentives were less conducive to 
performance in schizophrenic children. Her .5s 
were more task oriented and seemed to profit 
more from repetitive than competitive stimuli. 

Myers (1963) studied the effects of competi- 
tion in schizophrenics who differed in degree of 


petitive treatment and negatively to a com- 
petitive treatment; less pathological Ss re- 
sponded positively to a competitive treatment 
and negatively to noncompetitive trials. 

Craig (1969) has also demonstrated that 
schizophrenics increased errors of overinclusive 
thinking under competitive stimuli, although 
they did not become more concrete or bizarre. 
Paired noncompetitive conditions did not sig- 
nificantly alter their thought processes. 

This experiment asked the following ques- 
tions: What is the effect of competition on the 
performance of adult schizophrenics? Will the 
performance of schizophrenics differ from that 
of normals while working under individual, 
paired noncompetitive and paired competitive 
conditions? What is the effect of proceeding 
from one test condition to another? The rela- 
tionships between test conditions (competitive 
or noncompetitive), testing order (individual- 
to-paired or paired-to-individual), and type of 
Ss (schizophrenics or normals) were evaluated 
in terms of absolute scores and in terms of 
gains and losses in the amount of work accom- 
plished within a specified period of time. 


TA pathology. Schizophrenics with high degrees of 
pathology responded positively to a noncom- METHOD 
Subjects 
1 This study was conducted while the author was a 
doctoral candidate at Illinois Institute of Technology, The Ss were 40 chronic hospitalized schizophrenics, 
Chicago. Appreciation is extended to Helen Cohen for — 20 males and 20 females, and 40 psychiatric attendants, 
conceptual assistance and to Ira Salisbury for statistical 9 males and 31 females. Only those psychiatric patients 
guidance. whose medical record indicated a diagnosis of chronic 
? Requests for reprints should be sent to Robert J. schizophrenia, plus an absence of organicity, epilepsy, 
Craig, Read Zone Center, F-3 Area, 4200 N. Oak Park addiction, lobotomy, and mental deficiency, and aie 
4 Avenue, Chicago, Illinois 60634. were not receiving electric convulsive therapy nor had 
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TABLE 1 
COMPARISON OF SUBJECT GROUPS ON DEMOGRAPHIC VARIABLES SEON 
Competitive group Noncompetitive group | 
Variable Schizophrenic Normal Schizophrenic | Normal | F 
M | sp M | sp | w | sp w | sp | 
| | | 
Age 443 | 90 409 | 74 | 439 | 101 414 ML 
IQ 89. | 85 922 | 95 89.2 | 8.9 93.5 8.0 1. 
Education 10.0 | 22 4 | 15 9.8 1.9 10.3 1.9 si x 
Vocabulary 7.9 | 2.7 96 | 21 7.8 2.8 9.6 1.9 3. 
*p <05. dim 


had any such treatment within the past six months, 
and who were not receiving any psychotherapy other 
than milieu, were included in the psychiatric sample. 
Chronicity was defined as three or more years of con- 
tinuous hospitalization. Approximately 8065 of Ss in 
each of the two schizophrenic groups were receiving 
phenothiazine drugs. 


Intellectual Measures 


Form A of the Ammons Full Range Picture Vocabu- 
lary Test was given to all Ss. Those with IQs below 80 
were excluded. The vocabulary subtest of the Wechsler 
Adult Intelligence Scale was used as a measure of 
vocabulary proficiency. 


Severity of IHlness 


Patients were matched for severity of illness on the 
Psychotic Reaction Profile (Lorr, O'Connor, & Stafford, 
1960). This is a rating scale used by staff members 
familiar with the patient’s behavior. The scale has four 
categories: Withdrawal, Thinking Disorganization, 
Paranoid Belligerence, and Agitated Depression. The 
ratings were completed by a pair of staff personnel on 
each of three wards, a psychiatric nurse and a psychi- 
atric aide on one ward, and two psychiatric aides on 
two wards. The interrater reliability coefficients derived 
for each of the three pairs of raters for the four sub- 
scales ranged from .64 to -94, indicating substantially 
high agreement between rater pairs. 


Groups 


There were four groups with 20 Ss in each group. One 
group of aides and one group of schizophrenics were 
assigned to the competitive condition; one group of 
aides and one group of schizophrenics were assigned to 
the noncompetitive condition. Psychiatric aides who 
participated in the ratings for severity of illness were 
excluded as Ss. 


Experimental Task 


A variety of tasks were initially considered for this 
Study. However, most of these were psychomotor in 


nature and performance on them by most of the schizo- 
phrenics would have been affected by medication. Tho 
task finally selected was a simple word-naming task. 
The Ss were required to name as many words as possible 
within a specified period of time. This task required 
essentially verbal schizophrenics and the initial screen- 
ing of Ss took this into account. i 

One group of schizophrenics and one group of aides 
performed this task under individual (alone) and paired 
competitive trials of 60 seconds each; one group of 
schizophrenics and one group of aides performed this 
task under alone and paired noncompetitive trials. The 
design was such that a patient was always paired with 
another patient and an aide with another aide. The 
alone and paired sessions were presented in a counter- 
balanced order for each group. 

The Ss received the following instructions: “I want 
to see how many words you can name in one minute- 
Just any words will do. You say the words as fast as you 
can and I will count them,” 

The Ss in the competitive condition were told that 
the one who performed the “pest” on this task, that is, 
said the most words, would receive a package of 
cigarettes. The test was presented in two trials, alone 
and in pairs, in a counterbalanced order. The Ss in the 
noncompetitive condition were told that it was unneces- 
sary to do “better” than the other person, that is, say 
more words, and that they would receive a package of 
cigarettes for their help. Actually all Ss received the 
experimental reward. 


RESULTS 
Equivalency of Groups 


Table 1 presents identifying data for the 5 
groups. All four groups were equivalent in age, 
1Q, and educational level. ‘There were initial 
differences in vocabulary knowledge. A New- 
man-Keuls test revealed that the two normal 
groups had an initially higher vocabulary 
knowledge than the two schizophrenic groups. 
To determine whether vocabulary proficiency 
was correlated with the experimental task, 
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Pearson product-moment correlations were 
computed between vocabulary scores and per- 
formance scores for both the individual and 
paired trials. Because of a lack of significant 
relationship between vocabulary knowledge 
and performance on the experimental task, 
analysis of covariance was not used in subse- 
quent analyses. 

Three other possible factors contributing to 
the variance in performance scores were drugs, 
severity of illness, and sex differences. Results 
indicated that these variables did not produce 
differential task performance. Thus any differ- 
ences obtained in performance scores between 
groups may be reasonably attributed to the 
effects of the experimental conditions. 


Absolule Performance Level 


Table 2 presents the means and standard 
deviations for all groups for both the alone and 
paired test conditions on the word-naming 
task. An analysis of variance using the absolute 
scores for all groups in the paired test condition 
indicated significant differences between groups 
(F = 59.1, df = 3/76, p< 01). A Newman- 
Keuls test revealed that (a) schizophrenics in 
both groups named significantly fewer words 
than normal Ss, (b) schizophrenics in the com- 
petitive condition named more words than 
Schizophrenics in the noncompetitive condi- 
tion, and (c) normal Ss named more words 
under competitive conditions. 


Relative Performance Level 


Another method was used to determine the 
effects of competition. This employed differ- 
ence scores between alone and paired trials. By 
ains and losses in amount of work, 
the degree to which Ss responded to competi- 
tive stimuli can be determined after their abso- 
lute performance has been taken into account. 

An analysis of variance using the gains and 
losses in scores from the alone-to-paired test 
conditions revealed a significant difference 
between groups (F = 833, df= 1/72, p 
< 01). Table 3 presents a summary of this 
analysis. In testing. the significance of the 
experimental conditions, the mean square for 
error was used as the error term. 

The results show that (a) there were signifi- 
cant differences between scores in the competi- 


analyzing gi 


TABLE 2 


MEANS AND STANDARD DEVIATIONS FOR SUBJECTS 
IN Two Testinc CONDITIONS 


Testing conditions 
Group Alone Paired 


x |sp| a [sp 


Competitive 
Schizophrenic 18.00 | 7.79 | 23.35 | 9.57 
Normal 34.10 | 8.04 | 46.50 | 6.79 
Noncompetitive | 
Schizophrenic 17.95 | 7.94 | 14.00 | 7.73 
Normal 32.60 | 5.55 | 35.15 | 8.05 


Note.— Combined testing orders. 


tive and noncompetitive conditions—perform- 
ance in the competitive conditions excelled per- 
formance in the noncompetitive condition, (b) 
there were no significant differences between Ss 
in their performance scores, and (c) there were 
significant differences between testing orders 
which were dependent on S group. Paired- 
to-individual testing orders resulted in signifi- 
cantly lower performance than individual-to- 
paired testing orders. A Newman-Keuls test 
revealed that normals in the competitive condi- 
tion and normals and schizophrenics in the 
noncompetitive condition significantly de- 
creased their scores following a paired session. 
'Thus not all schizophrenics were worse when 
paired than when performing alone. The schizo- 
phrenics in the noncompetitive condition func- 
tioned at a lower level when performing in a 
paired-to-individual testing order. However no 
such effects were noted with schizophrenics in 
competitive conditions. 


TABLE 3 
THREE-WAY ANALYSIS OF VARIANCE 


MS | F 


Source df 

Conditions (A) 1 145.00 |  6.50* 
Subjects (B) 1 66.61 2.99 
"Testing order (C) 1 | 446.51 20.02** 
AXB 1 | 143.11 6.42" 
AXC 1 | 49.61 2.22 
BXC 1 137.81 6.18* 
AXBXC 1 312.26 14.00** 

Error 72 | 22.30 

* 
Ex 


To 
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Table 2 indicates that schizophrenics in both 
the competitive and noncompetitive conditions 
performed equally as well when taking the test 
alone. Their performance diverged when per- 
forming in pairs. Schizophrenics significantly 
increased their scores under competition inde- 
pendent of testing order, while schizophrenics 
in the noncompetitive condition decreased their 
scores when performing in pairs, and this 
decrement was more pronounced for those in 
the paired-to-individual testing order. Im- 
provement under paired conditions is not due 
to the decrement in the paired noncompetitive 
conditions. Schizophrenics substantially in- 


creased their performance under competitive 
stimuli. 


Practice Effects 


Because of the possibility that mere practice 
effects accounted for some of these results, an 
independent group of 15 unselected chronic 
schizophrenics performed the word-naming 
task in two individual trials. A / test for corre- 
lated observations indicated that practice did 
not significantly alter performance (t = 1.25, 
df = 14, p > .05). 


Discussion 


Schizophrenic 


Performance and Competitive 
Stimuli 


The performance scores for both schizo- 
phrenics and normals were significantly related 
to the competitive incentive. Schizophrenics 
performed better under competitive than non- 
competitive trials. However the performance of 
normals in both competitive and noncompeti- 
uve treatments remained higher than perform- 
ance of schizophrenics in the competitive 
treatment. The increased scores under com- 
petitive stimuli by normal Ss corroborates past 
research (Deutsch, 1953; May, 1937; Phillips 
& DeVault, 1957). 

Previous studies have indicated that compe- 
tition produced deleterious effects in schizo- 
phrenics (Baxter, 1963; Craig, 1969; Feuer- 
stein, 1960; Myers, 1963). This study found in- 
creased scores in adult schizophrenics under 
competitive incentives. These conflicting re- 
sults are not strictly comparable because of 
study heterogeneity (population differences, 
experimental tasks, testing orders, testing con- 


ditions). Further studies are needed which 
systematically investigate these variables. 

While relative performance (the degree to 
which performance varies after absolute per- 
formance has been taken into account) in- 
creased under competitive conditions, there 
were no differences between E groups in their 
relative response to competition. The falie 
of competition to produce greater relative Vides 
formance differences between normal Ss bed 
surprising. This was especially. true when a 
considers that competitive stimuli producec 
significant increases in absolute performance 
level. It is possible that some normal Ss in the 
noncompetitive condition were actually trying 
to excel the performance of their partner 
despite contrary instructions. If this were true, 
then their effects may not have been great 
enough to produce significant changes in abso- 
lute performance, but may have been great 
enough to contribute to the failure to obtain 
differences in relative performance. It is 
known, for example, that the presence of 
another person in the experimental room has a 
facilitating effect on performance in normal Ss 
(Dashiell, 1930). 

Another factor which reinforces this inter- 
pretation is that proceeding from a paired-to- 
individual testing order significantly decreased 
performance scores, and these results were 
independent of the competitive conditions. 
Also, proceeding from an individual-to-paired 
testing order increased performance and this 
tended to be greater for Ss in the competitive 
conditions. This latter finding was not sur- 
prising since individual performance tends to 
result in lower performance levels than per- 
formance in competitive situations (Deutsch, 
1953; May, 1937; Phillips & DeVault, 1957). 

This study found that competitive incentives 
increased absolute performance level for both 
normal and schizophrenic Ss, but it did not 
affect their relative performance. This seems to 
imply that schizophrenics may respond equally 
as well to competition as normals. How do 
these results relate to the issue of psychological 
deficit in schizophrenics? 

The term “psychological deficit" describes 
the decrement evinced by schizophrenics in à 
variety of laboratory conditions and experi- 
mental tasks. It implies some sort of perform- 
ance deficiency attributable to the schizo- 
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phrenic state. A series of recent independent 
experiments seem to suggest that this “psy- 
chological deficit" of schizophrenics can be 
erased under conditions of motivation arousal. 
Thus, for example, Blaufarb (1962) and Ham- 
lin, Haywood, and Folsom (1965) found no 
differences between schizophrenics and nor- 
mals under enriched stimulus conditions. 
Cavanaugh (1958) was able to demonstrate 
that schizophrenics approximated the perform- 
ance level of normals under conditions of aver- 
Sive stimulation (white noise) and Lang (1959) 
reported similar results to such aversive stimu- 
lation. Meichenbaum (1966) further reported 
Substantial reduction of the psychological 
deficit in schizophrenics with contingencies of 
Positive social reinforcements. The effects of 
Competition reported in this present study 
appear to be no different than a host of other 
activators which have been reported to reduce 
or eliminate the “psychological deficit.” Al- 
though competition did not erase the psycho- 
logical deficit, it did close the gap. While com- 
Petitive incentives may provide an effective 
Vehicle for improving the performance of 
Schizophrenics, the application of such acti- 
Vators within such areas as behavioral modifi- 
Cation programs appears to be promising at 
the present time. 
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MOTIVATION, STRUCTURE, AND SELF-MONITORI? 


G: 


ROLE OF NONSPECIFIC FACTORS IN SMOKING REDUCTION 


RICHARD M. McFALL ! anp CONSTANCE L. HAMMEN 


University of Wisconsin 


A comparison of the outcomes of major stop-smoking studies reveals an intriguing 
similarity of data across a variety of different procedures, populations, and theo- 
retical orientations. The elements of motivated volunteering, structure, and self- 
monitoring were regarded as nonspecific factors common to all these stop-smoking 
studies. A stop-smoking clinic was designed which offered no "treatment? but en- 
couraged motivated volunteers to employ self-control and required them to monitor 
their smoking and report progress at regular intervals. The outcome of the nontreat- 
ment clinic program was comparable to others reviewed and suggests that the non- 
specific factors studied may account for the temporary behavior change found in 


most smoking treatments. 


In their recent reviews of the smoking- 
reduction literature, Keutzer, Lichtenstein, 
and Mees (1968) and Bernstein (1969) con- 
cluded that no treatment technique to date 
has been clearly successful. In their search for 
the ultimate smoking cure, however, the re- 
viewers tended to overlook four outcome pat- 
terns occurring so consistently across studies 
that they represent phenomena deserving 
attention in their own right: 

1. In all the smoking studies reviewed, a 
highly significant reduction in smoking rate 
was achieved during treatment irrespective of 
the specific treatment. techniques employed. 
Since it has been shown that such a reduction 
does not occur when Ss are left to their own 
devices (e.g., Ober, 1968), there must be some- 
thing about receiving treatment -any smoking 
treatment—that produces this smoking 
reduction. 

2. The absolute magnitude of smoking re- 
duction during treatment, for all treatment 
approaches and across all studies, is remarkably 
homogeneous. This is illustrated in Figure 1, 
where the results from the eight prominent 
smoking studies reporting their data in terms 
of group means have been transformed to a 
common scale, percent of base line, to facilitate 
comparison. The 27 V-shaped treatment 
curves surveyed tend to share an end-of-treat- 
ment rate of about 30%-40% of base line 
and a four- or six-month follow-up rate near 

1 Requests for reprints should be sent to Richard M. 
McFall, Department of Psychology, University of 
Wisconsin, Madison, Wisconsin 53706. 


75% of base line. Even the Ober (1968) and 
Resnick (1968) studies, which appear to be 
exceptions to this pattern, would probably be 
less discrepant if Ober had employed a longer 
follow-up period and had not excluded drop- 
outs, and if Resnick had used more reliable 
data collection procedures, and had reported on 
dropouts. In particular, Resnick’s results are 
puzzling in light of the fact that even his 
minimal treatment control group failed to re- 
port the typical relapse at follow-up, which 
suggests the operation of unknown and uncon- 
trolled factors in his study. 

3. There appears to be a tendency for Ss to 
reduce their smoking rate to 10 or fewer ciga- 
rettes per day, but not achieve the ultimate 
goal of total abstinence? This “floor effect” 
has generally been ignored or obscured by the 
form of data presentation used in most studies: 
Nevertheless, to the extent that a floor effect 
exists, it deserves investigation. 

4. Reporting outcome data in terms of the 
percentage of Ss who quit smoking, defined 25 
achieving total abstinence, is perhaps the most 
stringent test of a treatment’s efficacy. Byer 
on this measure there is striking consisten¢) 
across studies, especially when such quit rates 
are computed as a percentage of the initia 
lotal sample rather than just as a percentage 
of only those Ss who completed treatment” 


*Albert R. Marston and Richard M. McFall, uU" 
published data, 1969, m" 
? Contrary to Bernstein's (1969) assertion that it * 
legitimate to exclude dropouts from the data analyse 
the present authors argue that dropouts are best viewer 
as treatment failures and should be included, especially 
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Fic. 1. Comparison of treatment effe 
smoking rates at end-of-treatment and fol 


cts in eight stop-smoking studies, with 
low-up points presented as percentage of 


base rate. (The individual figures were adapted by the present authors from the 
following sources: (a) Grimaldi & Lichtenstein, 1969; (b) Ober, 1968; (c) Whitman, 


1969; (d) Resnick, 1968; (c) Pyke et al. 
Keutzer, 1968, an 


Table 1 summarizes the results of studies 
reporting quit rates. Where necessary (and 
possible) the present authors have recomputed 
quit rates on the total sample; with the excep- 
tion of one study (Elliott & Tighe, 1968), the 


When computing quit rates. The Ss often withdraw 
Or reasons directly related to the treatment program; 
at the very least, their withdrawal reflects the program’s 
ability to captivate and hold Ss. 

ae 


, 1966; (f) Koenig & Masters, 1965; (g) 


d Lichtenstein & Keutzer, 1969; (h) Marston & McFall, 1971.) 


adjusted rates ranged between 7% and 40% 
with a mean of 26% at the end of treatment, 
and ranged between 9% and 17% with a mean 
of 13% at the follow-up. 

It seems highly implausible that the diversity 
of treatment techniques, treatment schedules, 
Es, and S populations involved in the various 
studies reviewed could be primarily responsible 
for the uniformity of results seen in the above 


TABLE 1 
COMPARISON OF PERCENTAGE OF SUBJECTS ACHIEVING TOTAL SMOKING ABSTINENCE 
IN PREVIOUS STUDIES 
End-of-treatment quit rates Follow-up quit rates 
Study 

Reported Recomputed* Reported Recomputed* 
Ross, 1967 34 34 16 16 
Chwartz & Dubitsky, 1967a, 1967b? 29 29 NR = 
yublin & Joslyn, 1968 51 40 21 15 
"Tanks, Fried, & Ashem, 1966 NR = 50 17 
awton, 1967* 26 18 18 12 
rimaldi & Lichtenstein, 1969 7 1 NR — 
Cutzer, 1968;> Lichtenstein & Keutzer, 1969 23 23 13 11 
Yke, Agnew, & Kopperud, 1966° NR =a F : 
€snick, 1968» 47 ? 48 r 
Wagner’ & Bragg, 1970 m 30 NR z 
Flliott & Tighe, 1968 84 84 37 37 


Note.—NR = abstinence rates not reported ; 
auth Otal sample, including dropouts, used in re 

1 Ors had used total sample in their computa 
di Combined quit rate was c! 
ifference among various experimental groups. 
ata available for "enriched" group only. 


? — no dropout information provided. 
omputing quit rates. Where reported and recomputed rates are the same, original 


computed in studies which compared several methods after the authors had reported no statistical 
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four patterns. An intriguing alternative expla- 
nation is that the homogeneous outcomes are 
largely a function of secondary and previously 
ignored treatment variables common to all the 
smoking studies. This hypothesis is consistent. 
with Bernstein's (1969) speculation that most 
of the outcome variance in smoking studies to 
date may be attributed to so-called placebo or 
nonspecific treatment factors. If this were in- 
deed the case, it would be useful to identify and 
isolate such secondary factors. The present 
study was intended as a first step toward this 
goal. 

The experimental strategy was to dismantle 
the typical stop-smoking clinic program, climi- 
nating as many as possible of the prima 
ment variables, that is, those 
to yield smoking reduction, thereby reducing 
the program to its most fundamental com- 
ponents. Elaborate Psychological and pseudo- 
psychological treatment 
cedures were eliminated 
program 
therapeu 


'" treat- 
typically assumed 


rationales and pro- 
from the treatment 
; 55 were group meetings and quasi- 
itic interactions, the use of any elabo- 
Tate apparatus, and various forms of lecturing 
and encouragement by a high-prestige Z. Only 
three secondary components common to all 
Previous smoking clinic studies were retained: 
(a) Ss were volunteers who were motivated to 
stop smoking; (b) Ss were instructed to follow 
a structured program for a fixed time period, 
with the expectation that they should stop 
smoking by the end of this period; and (c) Ss 
self-monitored their smoking behavior and 
periodically reported these data to the smoking 
Clinic. The Sg’ self-reported motivation to stop 
smoking was assessed prior to the introduction 
of treatment as well as at other points during 
and following treatment. In addition, four dif- 
ferent self-monitoring conditions were studied 
to determine whether a particular form of self- 
monitoring instructions might be particularly 
salient or even essential in the reduction of 
smoking. Research by McFall (1970) and 
Stollak (1967) has suggested this possibility. 
If the present study were to yield results 
comparable to those reviewed above, then the 
utility of the more elaborate and sophisticated 
treatment techniques would be questionable; 
furthermore, one would have reason to suspect 
that the more fundamental treatment com- 
ponents of the present study, or a subset of 


them, may have been responsible for most of 
the common results in previous studies. 


METHOD 
Su! jects 


Thirty-eight undergraduate college students served 
as Ss. They were volunteers who responded to news- 
paper ads, class announcements, and posters asking for 
Ss who were motivated to stop smoking. All were cur- 
rently smoking at least one pack per day and had been 
smokers for at least one r. The Ss were part of a 
larger group of 50 students who initially attended a 
general informational meeting at which the purposes 
and requirements, but not the specific programs, of the 
Smoking Clinic were explained. All students who 
attended the informational meeting were administered 
a Smoking Inventory—a self-report measure designed 
for this study—assessing their motivation to quit, 


smoking attitudes, habit patterns, and demographic 
variables. In addition, they were instructed to keep a 


continuous record of their smoking behavior for the 
next 72 hours on a supplied data form. They were urged 
not to alter their normal smoking rate or patterns 
during this base-rate period. Students who wished to 
volunteer were to return these base-rate records to the 
clinic, along with a postdated $25 deposit check, three 
days later. The deposit check was to reduce S mortality 
and was to be returned, uncashed, after the six-month 
follow-up regardless of S's success in the program as long 
as he fulfilled the requirement of supplying periodically 
requested records of his smoking behavior. 

The 38 Ss who volunteered by returning the required 
materials were assigned to one of four experimental 
conditions. As seen in Table 2, the resulting four S 
groups did not differ significantly on any of the avail- 
able control jables. Following their assignment to 
groups, Ss were telephoned and informed of the location 
and time of their first treatment meeting. The informa- 
tional meeting, base-rate recording, group assignment, 
and convening of treatment groups took exactly one 
week. 


Procedure 


The Ss in all four experimental conditions received 
identical treatment except for their instructions on the 
self-monitoring variable. l'or the first treatment session 
they met with the Æ as groups and were told that they 
were to stop smoking “cold turkey”; only in this way 
would they develop real self-control; and in the long 
run, self-control was necessary to achieving continued 
abstinence. Thus, the function of the Smoking Clinic 
was not to provide “gimmicks” or “crutches,” since 
none of these were really effective, rather it was merely 
to provide a convenient structure—a starting point and 
end point— within which each S$ was to try on his own 
to stop smoking. 

All Ss were required to try to stop smoking im- 
mediately, to hand in smoking record sheets at specified 
office hours twice weekly for three weeks, and to buy 
any cigarettes they might need through the Smoking 
Clinic. The latter requirement was ostensibly to help 
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TABLE 2 
Group MEANS ON CONTROL VARIABLES 
; Self-monitoring Base-rate Motive to | Years Expectancy Sex Ever quit 
| group smoking quite | smoked of success» n | before 
} | 
f Minimal 23.78 2.00 3.33 | 5.22 F, No 3, Yes 6 
, Negative 25.11 2.30 5.10 460 | No 2, Yes 7 
Positive 23.89 1.90 | 3.10 | 5.00 | | No 3, Yes 6 
^ Fixed positive 24.89 2.22 3.89 | 4.89 | | No 2, Yes 7 
1 | 
| ^ Lower ratings reflect higher motivation; scale 1-7 points 
b Higher ratings reflect greater expectancy; scale 1-7 poin! 
| Ss break the habit of buying cigarettes, but also served Negative self-monitoring. In addition to recording their 
as an independent and partial check on cigarette daily smoking rate, these Ss were provided with a wrist 
/— consumption. counter (Lindsley, 1968) on which they were to record 
i Following the initial group meetings, Ss’ only contact a “negative point” each time they were unable to re- 
7 with the clinic was at the twice-weekly office hours sist smoking a cigarette. As they recorded the point, 
where they met individually with a “low status" — they were to say to themselves, “I do not want to 
r experimental assistant for about three minutes, or only smoke." 
.. long enough to hand in their smoking record, obtain a Positive self-monitoring. In contrast to the preceding 


new record form, and obtain cigarettes if necessary. 
No advice giving or treatment occurred during these 
interactions, which were carried out in a clericai, matter- 
of-fact manner. However, in the process of conducting 
this business, Zs routinely told Ss to keep striving for 
abstinence. Three undergraduate and three graduate 
Student assistants took turns manning the Smoking 
Clinic office; over the course of treatment, Ss met with 
a succession of different Æs, who were for the most part 

lind as to Ss’ conditions and impassive about their 
individual problems; On the last Smoking Clinic visit, 

S were administered the Smoking Inventory again, 
plus a scale asking their attitudes toward the clinic 
procedures. 

Six weeks and again six months after treatment, 
follow-up questionnaires were mailed to all Ss asking 
fora summary report of their current smoking behavior, 
their attitudes toward smoking, and a record of their 
actual smoking behavior over a 48-hour period, The 
Ss who did not respond to the mailing were contacted 
by telephone. After receiving the follow-up data, deposit 
checks were returned to Ss by mail. Only two Ss 
dropped out of the experiment, both withdrawing in 
the middle of the treatment period. Their deposit checks 
were returned uncashed anyway. The dropouts were 
excluded from the analyses except where noted 
otherwise. 


Self-Monitoring 


All Ss engaged in some form of self-monitoring, es 
it was not possible to conceive ofa clinical procedure 
in which Ss would attempt to stop smoking without, at 
the same time, necessarily monitoring their smoking 
behavior. Thus, the only difference between experi- 
mental groups was the specific self-monitoring instruc- 
tions they received: . 

Minimal self-monitoring.. This group received no 
Special’ instructions about self-monitoring other than 
that they were to keep and hand in daily records of their 
Cigarette consumption. 


condition, these Ss were to give themselves a “positive 
point” on the wrist counter each time they successfully 
resisted the temptation to smoke; they also said “T do 
not want to smoke." After earning a point, they were 
not to smoke for at least five minutes and were to avoid 
thinking of smoking. 

Fixed-posilive self-monitoring. In addition to the re- 
quirements for the immediately preceding group, these 
Ss were required to earn at least 20 positive points on 
their wrist counter per day. If in the course of treatment 
they experienced a decreased temptation to smoke and 
therefore could not *naturally" earn the required 20 
points per day, they were to conjure up the desire, 
resist it, and record a point. 


RESYLTS 


Group means for daily smoking rates at 
the end of each experimental period are pre- 
sented in Table 3. An analysis of variance for 
these data revealed a significant effect of time 
(F = 10.56, df = 1/32, p < .01), but no effects 
due to groups (F < 1) or Time X Groups 
(F <1). Thus, as in almost all previous 
studies, there was a marked reduction in smok- 
ing between the base-rate period and the end 
of treatment, a subsequent relapse to near base- 
line level at the six-month follow-up, and no 
clear-cut effects due to specific treatments. 

The Ss’ self-ratings of motivation to quit 
smoking were assessed prior to treatment on 
a 7-point scale. As expected, these ratings were 
concentrated among the three points at the 
positive end of the scale. These pretreatment 
ratings were compared with the actual smoking 
results at the end of treatment. It was found 
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TABLE 3 


MEAN NuMBER OF CIGARETTES SMOKED PER Day 


RicHagp M. MCFALL AND Constance L. HAMMEN 


Self-monitoring r End of | Six-week Six-month 

group Base line SD treatment | SD follow-up SD follow-up SD 
Minimal 23.78 747 6.56 4.05 16.39 8.25 22.89 8.16 
Negative 25.11 5.00 3.78 4.34 11.44 8.18 18.87 8.43 
Positive 23.89 5.91 7.22 6.04 17.50 11.48 19.50 11.71 
Fixed positive 24.89 6.65 4.56 5.64 13.22 8.04 19.11 11.11 


that Ss who achieved total abstinence had 
previously rated their motivation as signifi- 
cantly stronger (M — 1.60) than had those Ss 
who failed to quit (M — 2.35) (t — 2.083, 
df = 34, p < .05, two-tailed). Unfortunately, 
similar analyses for the six-week and six-month 
follow-ups were not possible due to the limited 
number of abstainers at these points. 

One of the primary questions of the study 
was whether a minimal treatment program, 
composed solely of nonspecific variables 
selected because they were the most funda- 
mental and intrinsic features of all smoking- 
clinic studies, would yield the four “positive” 
patterns found in almost all previous smoking- 
reduction research. It has already been shown 
that a significant smoking reduction occurred 
during treatment. In addition, when the data 
are converted to percent-of-base-line scores, 
as in Figure 2, they duplicate the pattern and 
magnitude of results in previous studies (cf. 
Figure 1). Considering the actual number of 
cigarettes smoked by Ss at the end of treat- 
ment, 27.8% had reached the goal of total 
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Fic, 2. Reduction in smoking rates for treatment 
groups at end-of-treatment and follow-up points, with 
scores converted to percentage of base rate. 


abstinence, 58.396 had reduced their smoking 
to 10 or fewer cigarettes per day without 
achieving abstinence, and only 13.9% were still 
smoking 11 or more cigarettes per day. These 
figures provide some evidence for the pre- 
viously cited floor effect. 

Finally, Table 4 summarizes the present 
results in terms of the percentage of Ss achiev- 
ing total abstinence. As can be seen, the quit 
rates at end of treatment and six-month follow- 
up in the fxed-posilite and megalive self- 
monitoring conditions compared quite favor- 
ably with the quit rates observed in previous 
studies (cf. Table 1). 


DISCUSSION 


The present study provides support for the 
hypothesis that a smoking-reduction treat- 
ment program composed of the nonspecific 
factors of motivated Ss, structured participa- 
tion, and self-monitoring can yield outcome 
patterns comparable to those obtained wit 
the more elaborate, theoretically derived, an 
presumably more potent stop-smoking PT? 
cedures. Furthermore, since the three nor- 
specific factors in this study were selected be 
cause they represent the most common @? 


TABLE 4 


PERCENTAGE OF SUBJECTS ACHIEVING 
TOTAL SMOKING ABSTINENCE 


Six-month 


Self-monitoring | End of Six-week see 
group treatment follow-up follow-t 
T 0 o 
45 (40) 22 (20) 11 (10) 
11 (10) 11 (10) 0 
Fixed positive 45 11 1 
All groups 28 (26) 11 (10) 5 (5) 


d 
,Note.—Figures in parentheses indicate quit rates compute 
with dropouts included. Negative and po: e groups hac 
dropout 5 each, while minimal and fixed-positive groups ha 
dropouts. 
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fundamental components in all stop-smoking 
clinical studies, the present study provides 
some indirect and inferential evidence that the 
homogeneous results obtained in the previous 
Studies may have been a function of their 
common inclusion of these nonspecific factors. 

The effects of self-monitoring, the only vari- 
able manipulated in this study, are not entirely 
clear. There were no statistically significant 
differences in the success rates of the different 
self-monitoring conditions; however, there was 
a tendency for the more structured negative 
and fixed-positive groups to perform better. 
In addition, there was a significant preexperi- 
mental influence, observed during the base- 
rate period, of asking Ss to monitor and record 
their normal smoking behavior. Actual smok- 
ing rates, as recorded by Ss, were significantly 
lower (p < .01) than Ss’ pre-base-rate esti- 
Mates of normal smoking rates, suggesting 
that self-monitoring may have reduced smok- 
Ing rates even prior to the introduction of the 
treatment structure. 

Somewhat clearer evidence was obtained 
regarding the role of motivation as a determi- 
nant of smoking reduction. The Ss' selí- 
"eported pretreatment motivation to stop 
Smoking was significantly related to whether 
Or not they actually stopped smoking by the 
end of treatment. This finding is particularly 
Impressive in light of the restricted sample 
Involved; it was possible to differentiate among 

S even though all Ss rated themselves at the 
Positive end of the motivation scale. 

The roles of motivation, structure, and selí- 
Monitoring should not be regarded as trivial. 

hese variables seem to represent at least 
.iree of the vaguely labeled “placebo” vari- 
ables (Bernstein, 1969) operating in past smok- 
ing studies. Since they are intrinsic to any 
Clinical stop-smoking procedure, they cannot 
© systematically eliminated in order to study 

cir influence without simultaneously losing 
Ne “clinical? character of the treatment. 
,"Vertheless, the present authors have under- 
ae further research on these variables, * 
euis, E laboratory and clinical d 
Smokin assess their roles in self-control 2 
Ing reduction. 
reser parent that despite saisis) m 
i eH effort, little progress has been achiev 
* search for the ultimate stop-smoking 


prior 


technique. As an alternative, it may prove more 
fruitful to examine process variables in an 
attempt to understand what factors influence 
the smoking response. Only a few investigators 
(e.g., Leventhal, 1968; Marston & McFall, 
1971) have taken this approach, but as the 
present study suggests, in the long run it may 
lead to a better understanding of smoking 
behavior, the factors that control it, and how 
it may be reduced most effectively. 

At the very least, this study indicates that 
many of the previously explored treatment 
approaches may be discarded as ineffectual or 
nonessential. Future studies aimed at develop- 
ing clinical stop-smoking treatments might 
reasonably consider the reduction curves and 
quit rates in the present study as a minimum 
standard against which to evaluate their own 
specific treatment effects. Of the studies re- 
viewed in this paper, only the Elliott and Tighe 
(1968) study would be positively evaluated by 
this standard. If future treatment approaches 
are to deserve serious attention, they must 
yield results that significantly surpass the con- 
sistently obtained nonspecific findings reported 
here. 
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USE OF HOME OBSERVATIONS AS AN INTEGRAL PART 
OF THE TREATMENT OF DEPRESSION: 


PRELIMINARY REPORT AND CASE STUDIES 


PETER M. LEWINSOHN ! axb MARTIN SHAFFER 
University of Oregon 


This paper describes the use of observation of the patient's interaction with his 
spouse and children in his own home as a part of the assessment and treatment of 
depression. Home observations are conducted during the beginning, middle, and 
ending phases of treatment. Interactions are coded in terms of the behaviors emitted 
by the patient and the social consequences of his behavior. The home observations 
are used to define treatment goals and to measure behavior change. In addition, 
home observations have beneficial consequences in that they (a) immediately focus 
the therapist-patient interaction on behavioral and interpersonal problems, and 


(b) provide a way of involvin 


significant part of the patient's environment in the 


treatment process. Some preliminary data are presented which are consistent with 
the hypothesis that a low rate f positive reinforcement is a critical antecedent con- 
dition for the occurrence of depressed behaviors. 


This is one of a series of reports describing 
the treatment of depression? from a behavioral 
Point of view (Lewinsohn & Atwood, 1969; 
Lewinsohn & Shaw, 1969; Lewinsohn, Wein- 
Stein, & Alper, 1970). The major assumptions 
Underlying the approach are (a) a low rate of 
Positive reinforcement acts as an eliciting 
Stimulus for some depressive behaviors such as 
Verbal statements of dysphoria, fatigue, and 
other somatic symptoms; (6) a low rate of 
Positive reinforcement constitutes a sufficient 
€xplanation for other parts of the depressive 
Syndrome such as the low rate of activity and 
Verbal behavior. For the latter, the depressed 
Person is considered to be on a prolonged 
extinction schedule; (c) the social environment 
Provides reinforcement in the form of sym- 
Pathy, interest, and concern which strengthens 
and maintains depressive behaviors; (d) a num- 
Cr of different environmental events (e.g, 


j Requests for reprints should be sent to Peter M. 
:ewinsohn, Department of Psychology, University of 
"gon, Eugene, Oregon 97403. 
dron ae term “depression” is used to refer to the € 
Scri s of behaviors which has been identified mi e 
) ils ive Studies of depressed individuals ea, Grin zi 
drome Sabshin, Nunn, & Nunnally, 1961). T s55 
Self.q includes (a) verbal statements of ap Ve 
(b) oa ciation, guilt, material burden, and am 
Such i rate of behavior; and (e) somatic one Km 
Some er ucePlessness, loss of appetite, and hea i En 
196 i the hypotheses were generated in the E. i 
Patterg ugh collaborative discussions with Ee 
sity of a in a psychology seminar held at the Uni 
regon, 
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loss through death, separation, rejection, 
poverty, misfortune) and organismic states and 
traits (e.g., lack of social skill, ignorance) are 
presumed to be causally related to a state of 
low positive reinforcement. Social skill, defined 
as the emission of behaviors which are posi- 
tively reinforced by others, is seen as an area 
of deficit especially important in the develop- 
ment of depressive behaviors (Rosenberry 
Weiss, & Lewinsohn, 1969). A schematic repre- 
sentation of the theory is presented in Figure 1. 
Consistent with the above, the main goals of 
treatment are to restore an adequate schedule 
of positive reinforcement for the individual by 
changing the patient’s behavior and/or the 
environment. The approach emphasizes the 
social milieu and interpersonal behavior; a time 
limit of three months is imposed. Also, there 
are intensive initial attempts to identify factors 
involved in the causation and maintenance of 
depressive behaviors in which the home ob- 
servations play a vital part. The present article 
describes the use of home observations as an 
integral part of the assessment and treatment 
of depressed individuals. 


METHOD 


g ity of observing the depressed individual's 
interaction with his family in his own home is stressed 
in the intake interview. The home visit typically be- 
comes a focal point for discussion between therapist 
and patient, and requires the patient to communicate 
or to plan with members of his family. The manner in 
which this is accomplished usually results in important 
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Lack of Social Skill 
(Rosenberry, et al, 
1969) 
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"Depression" 
Dysphoria 


Verbal 


Statement of: Self-Depreciation Social re- 
Rejection inforce — 
Guilt ment 


Material burden 
Fatigue 


(Sympathy, 
Interest, 
Concern) 


Sleeplessness 
Loss of appetite 
Headaches 


Symptoms: 


Social Avoidance 


Fic. 1. Schematic representation of the causation and maintenance 
of depressive behavior. 


diagnostic information such as the patient’s resistance 
to seeing his problem in terms of disturbed interpersonal 
relationships, his wishes and, frequently, attempts to 
disassociate significant others from the therapy process, 
and his difficulties in communicating with his spouse 
and children. The therapist needs to handle these and 
related concerns (e.g., feelings about being observed) 
prior to the home visit. Home visits lasting about an 
hour each are scheduled around meal times (usually the 
evening meal) when all members of the family are 
present. If at all possible, home observations are done 
for two or three days in succession to gather a more 
representative sample of interactions. 

Home observations are conducted by two? members 
of the treatment team. The two home observers station 
themselves at the edge of the dining room area in such 
à way that they can see every member of the family 
unit. They ask to be ignored and begin coding after 
everyone has been seated. 

Interactions are coded in 30-second intervals, using 
à system for coding the interactional behavior of people 
Which has been described in greater detail elsewhere 
(Lewinsohn, 1968). This system is shown schematically 
in Figure 2. Behavioral interactions are seen as having a 
“source,” that is, an individual who emits an “action” 
which is often directed toward some other individual, 
that is, the “object.” Actions are followed by *'re- 
actions" which can be coded as being either positive 
(e.g., expressions of affection, approval, interest) or 
negative (e.g., criticism, disapproval, avoidance). A 
simplified illustration of an interaction involving four 
people might be as follows: A makes a. statement (an 
action) which is responded to by B (a reaction); B 
continues talking (action) and this is followed by a 
reaction on the part of C which, in turn, is followed by 
some action on the part of D, etc. Actions are also coded 
for content (e.g., self). Thus, it is possible to focus on 
any one individual in terms of the actions which he 
emits and the kinds of reactions which he elicits. The 
observers pace themselves with an autom 


alic timer 


3 The advantages of having two observ include 
such considerations as establishing the reliabi ity of the 
raters, facilitating the exchange of ideas and the gen- 
eration of diagnostic hypotheses, as well as providing 
legal protection for the therapists. 


which delivers an auditory and a visual signal simul- 
tancously every 30 seconds. Differences between raters 
are conferenced. After two sessions, the interrater agree- 
ment for the major scoring categories is usually found 
to be quite high. At the end of each session, all the 
actions and reactions emitted by each family member 
are tallied and entered in an interaction matrix as 
illustrated in Figure 3. ‘The names listed horizontally 
across the top of the matrix identify the sender of the 
message, while the names listed vertically along the 
left side identify the recipient of the message. Actions 
are listed in the upper half and reactions appear in the 
lower half of each cell. The columns show the number 
and kinds of behaviors emitted by each group member 
and toward whom they were directed, while the rows 
represent the number and kinds of behaviors directe 
toward each member. The matrix thus provides infor- 
mation about who is doing what to whom during each 
observation period. The procedure is an adaptation 0 
one described by Patterson, Ray, and Shaw (1968). 
The primary objective of the home observation is t9 
obtain base-level information with which to define treat- 
ment goals and to measure behavior change. On the 
basis of the home observa ions, the therapist identifies 
those interpersonal behavior patterns which he assumes 
to be causally related to the depression. ‘That is, the 
therapist explicates from the home observation data 
those interaction patterns that elicit a low rate ot 
positive reinforcement. The depressed person, for. sA 
stance, may be noncontingently supporting all actions 
directed toward him, including many negative Bs 
sponses. These conclusions are presented to the patien 
and his spouse. Behavioral terms, graphs, and othe 
visual aids are used in order to present the "behaviors. 
diagnosis" as clearly as possible. Several sessions (bot 4 
individual and joint) are required to present the infor 
mation and to identify and agree on treatment go2l5; 
Presenting the information requires a great Ete 
Skill and sensitivity on the part of the therapist. nd 
one, the therapist must be attuned to the language RU 
intellectual level of the depressed individual and d 
terms (avoiding jargon) that the patient can com. 
hend. Also, since depressed individuals frequently rem 
engaging in what they are asked to do, it is importan 
for the patient to have an active part in identifying 
treatment goals. This process includes guidance, par? 
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"ACTION" "REACTION" 
=a 

Interactional Categories Positive Negative 
Psychological Complaint PsyC || Affection Aff | Criticism Crit 
Somatic Complaint SomC Approval App Disapproval Disapp 
Criticism Crit Agree Agr Disagree Disogr 
Proise Pr Loughter LT Ignore Ign 
Information Request b= Interest Int Change Topic ChT 
Information Giving I+ Continues Talking Interrupts Interr 
Personol Problem PP About Topic Con T | Physical 
instrument Problem IP Physical Affection Phys Aff] Punishment Pun 
Other People's Problems OP 
Talking About Abstract, Ta CONTENT 

Impersonal, Generol,etc. 


Sample 


Content — Topics 
School 
Self 


Other People 
Treatment 


Therapist 


Fic. 2. Behavior rating schedule. 


phrasing, as well as suggestions from the therapist. For 
example, the therapist might present the home observa- 
tion data by saying, “We found . . . in our observa- 
tions,” He then elicits the patient’s feelings and re- 
actions, The therapist might then continue by asking, 
How do you think your interactions with your spouse 
and family might be improved?” After the patient re- 
Sponds, the therapist adds, after paraphrasing again, 
, Ou feel , | .; and how do you think things will go 
I you try... 2" The end product is a mutually accept- 
able “contract” (i.e., understanding) of desirable treat- 
ment goals and procedures. 

Interpersonal patterns which have emerged as critical 
Vary from case to case, and range from the complete 
absence of any interaction between patient and spouse 
to very one-sided interactions. For instance, in one 
amily, the patient rarely reinforced behavior directed 
toward him. In another family, a small proportion of 
time was devoted to topics of interest to the patient 
and the patient's only topic was depression "talk" 
Cg., Psychological and somatic complaints). Several 
Illustrative case studies are described below. 


Tur Case or Mrs. B 


This case, which has been described in 
Sreater detail elsewhere (Martin, Weinstein, 
X Lewinsohn, 1968), involves a 28-year-old 
Married woman, She is the mother of a 
Qaughter (age 5) and a son (age 8). She has 
een working as a sales clerk for the past three 
pee Her husband is currently employed at a 
bo. Rovernment office; his work ein E 
and E They married while pa ee aa 
and Vu of them were students in co ege. Mr. 

* Mrs, B have been married for eight years. 


They were separated during the summer of 
1967, during which time Mrs. B had an affair 
with another man. She reported that friends 
and relatives had talked her into returning 
home; this return preceded her initial request. 
for treatment by one week. She attributed her 


Father Mother Daughter 
To 22 
i- 4 
Father Con T I5 
Disogr 3 
Agr | 
Interr | 
To i2 
1- 9 
Pr [ 
Mother cr d 
VA: 
Interr 1 // Con T 23 
L+3 Interr 4 
ConT 16 Disagr | 
/ y 
Age 1} ree S, 
I- 3 Ta 25 f 
Ta 12 / i- 2 
, Cro 
/ConT 5 ConT 16 
Gnughtsr ,/Disagr | Int d 
Z Interr | / agd P ON 
Cart Oisagr 1 
Disopp | App ! 
Interr 2 
Fic. 3. Sample matrix of coded observations. (Items 
above the diagonal are “actions,” and those below the 
diagonal in each cell are “reactions.” Thus, the first 
cell under “Mother” reads: Mother emits 26 actions, 
talking 22 times to Father and asking him 4 questions 


(I—). She emits 23 reactions, laughing twice, continuing 
the topic 14 times, showing interest 4 times, and agree- 
ing 3 times.) 
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Vic. 4. Changes in interactional behavior from the beginning (October 1967) 
to the end of the three-month period (January 1968). 


depressed state to her return to the responsi- 
bilities of the home. 

Mrs. B presented herself as tearful, at the 
“end of the line,” afraid of losing control, and 
crying most of the time. Complaining of fre- 
quent headaches, she appeared lethargic and 
somewhat confused. Shortly after the initial 
interview, the patient was hospitalized by her 
family physician following a suicidal gesture. 
After one week, she was released from the 
hospital and her treatment began. 

Mrs. B expressed some concern that the 
home observations would not reflect the type 
of environment she had described and that the 
picture she had painted of a very discouraging 
and uncooperative husband would not come 
through. However, she agreed to ask her hus- 
band to give his permission for the home ob- 
servations despite her expectations that he 
would not agree. He did agree to this procedure. 
During the first week of therapy, three home 
observations were carried out. The observa- 
tions were made at the same time each evening 
while the family was having dinner. The major 
finding was a paucity of interactional behavior 
among any of the Bs, especially between Mr. 
and Mrs. B. The proportion of behaviors, 
averaged over three initial sessions, involved 
each member with another member of the 


family as is shown in Figure 4, It was quite 
clear that during most of the observational 
periods, each person was acting by himself 
(e.g, watching television, reading the news- 
paper, leaving the field). 

Following the home observations, the thera- 
pists came to the conclusion that Mr. and Mrs. 
B were caught in an unrewarding marital 
Situation. The marital situation was seen as 
critical and Mrs. B's depression as secondary 
to the lack of social reinforcement in her family 
life. In the second week of interviews, this con- 
clusion was presented to Mrs. B who agreed 
that she had to reach a decision about whether 
or not to remain in the marriage. It was agree 
that defining the problem in this way made it 
necessary to involve Mr. B in the treatment 
program. Mrs. B's initial reaction to this sus” 
gestion was that he would not participate 1" 
treatment. He had ridiculed the idea of psycho- 
logical help in the past and had been reluctant 
to pursue it. However, Mr. B did agree t° 
participate and it was arranged that Mr. an 
Mrs. B would be seen jointly once a week. Mrs: 
B was also seen once a week on an individua 
basis. 

In the joint interviews, Mr. and Mrs. B were 
as uncommunicative as they had been at home. 
Both saw the marital decision as hers and the? 
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looked to the therapists to tell them what to do. 
Both partners initially expressed fear of the 
other (she of her husband’s anger and he of his 
wife’s depression) which made it difficult for 
them to approach each other at all. Mr. and 
Mrs. B agreed that they did not communicate, 
but they did not see how things could be any 
different, "They tended to hold external factors 
responsible for their difficulties—he blamed his 
Vife's job (the amount of time it required) and 
she blamed his parents (who rescued him when 
he got into financial difficulty rather than in- 
Sisting that he assume the responsibility him- 
Self). While they reported one of the reasons 
they did not communicate was that they did 
not have time to get together, this excuse was 
Soon proven to be misleading. In fact, neither 
Partner took the trouble to approach the 
Other to find out what the other person was 
thinking or feeling. Each would assume things 
about the other's moods, and, more often than 
Not, these second guesses would be incorrect. 
he therapists emphasized the importance of 
the Bs communicating with each other, 
attending to each other's behavior, being more 
Sensitive to each other's feelings, and being 
able to engage in more open discussions of 
Important aspects of their relationship. Part 
Ol the Strategy at this point was to give Mr. 
nd Mrs, B “homework assignments” designed 
to involve them in observing each other's be- 
avior and the effects of their behavior on the 
other person. It was clear from the way they 
Mteracted during the interviews that they were 
More able to communicate with each other. 
€y would look at each other more often, 
Speak to each other by name, and ask each 
Other questions. 
_ As the three-month treatment period was 
“PProaching its limit, Mr. and Mrs. B felt 
ressured to reach a decision about the d 
ur Den were more open with each ora 
er ats Interaction in therapy and less fearfu ia 
a Saging the other in a discussion. Mr. B se 
ins Say how displeased he was with bs 
een E Whereas, prior to this time, it ba 
Nano B who had wanted to aun 
cach E was satisfied with the status quo, n 
t €emed to want the other person to make 
Cac decision. They made more direct Dilg e 
apy other for demonstrations of affection anc 
Proval, but neither felt able to approach the 


other. In the last interview prior to the vaca- 
tion period, the Bs abruptly began talking 
about how well things were going, their ability 
io express their feelings toward each other 
more directly, their awareness of how their 
behavior influenced the behavior of the other, 
and their recognition of how they had changed 
their own behavior. They recognized that their 
relationship was far from ideal, but thev felt 
better able to work at this on their own. Thev 
had decided not to separate and, although Mrs. 
B held out the possibility that she might decide 
to separate at some point, she said that it would 
be a rational decision rather than one made in 
response to anger and frustration. The termi- 
nation interview revealed that both Mr. and 
Mrs. B had slipped somewhat in their efforts 
to check out feelings with each other. Mrs. B 
was again feeling angry with her husband for 
not seeing things to be done, though she failed 
to tell him what she wanted him to do. Mrs. 
B had started developing headaches again (she 
had not had any for several weeks before the 
vacation period) when she failed to express 
her anger toward her husband directly. Mr. B 
was sometimes aware that his wife was angry, 
but he did not ask her why this was so. Mr. B 
had continued to be more helpful around the 
home, to spend less time away from home, and 
to involve his wife in more mutual activities. 
Both Mr. and Mrs. B were encouraged to be 
more open with each other. A final home obser- 
vation was made at the end of therapy to assess 
change in family interactions. The results, 
shown in Figure 4, reflect change in the direc- 
tion of more interaction among all members of 
the family. During the initial home observa- 
tions, Mrs. B interacted with the children 
around their meals and bedtime routine, but 
beyond this, interaction was confined primarily 
to the children's attempts to engage their 
mother in conversation and the daughter's bids 
for her mother's attention. At the end of 
therapy, much less time was spent in solitary 
activity or out of the field. The father assumed 


s. 


* Mary Martin and Malcom S. Weinstein were the 
therapists. The fact that the figure suggests that the 
daughter spent zero time by herself reflects the nature 
of the coding system. Since interactions are coded for 
30-second time intervals, a zero proportion means that 
during each of the time intervals, the daughter inter- 
acted at least once with another member. It does not 
mean that she was continuously active. 
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his role as the authority figure for the first time 
(while being observed); he and his wife inter- 
acted with each other for the purpose of plea- 
sure. There was more laughter and a more re- 
laxed atmosphere, the daughter made fewer 
bids for attention, and the son made more 
approaches to other family members. The home 
observations, in addition to providing a way of 
assessing change, also seemed to act as a 
catalyst in this case. First, they provided the 
therapists with some notion of the social en- 
vironment in which Mrs. B operated and how 
she distorted it; second, they made it natural 
and reasonable to include the husband in the 
treatment. D 


Tue CASE or Mr. R 


Mr. R is a 20-year-old homosexual involved 
in a homosexual marriage at the time he sought 
treatment. He complained of marked depres- 
sion and anxiety over the potential dissolution 
of this relationship. Mr. R and his homosexual 
partner were diverging in their mutual interest 
and occupational goals after three years of 
marriage. Mr. R reported that they had diffi- 
culty communicating, but it was not clear what 
he meant by this and to what extent the com- 
munication problem was the critical issue. It 
was clear, however, that Mr. R was not engag- 
ing in activities that were formerly of great 
rewarding value to him. The therapists hesi- 
tated to press for a home visit initially because 
Mr. R’s partner feared that some of the 
clinic staff might know him. However, after 
several sessions, it was felt that in order to 
clarify what was happening between them, a 
home visit would be of great value. A single 
home visit revealed that there was indeed a 
serious communication problem. During 11% 
of the intervals, there was no interaction at all 
(silence) and the content of 50% of the verbal 
exchanges involved food. Also, each time that 
Mr. R attempted to bring up a topic of im- 
portance to him, such as an impending educa- 
tional decision, his partner either ignored him 
by leaving the room or by merely listening 
quietly and not continuing the topic. Mr. R 
indicated later that any attempt by him to 
discuss important issues typically failed to 
generate any meaningful communication, just 
as we had seen in the visit. This single visit led 
to a mutual contract to focus treatment on (a) 


the communication problem and (b) several 
occupational and educational decisions to be 
made by Mr. R. 


THe CASE or Mr. Y 


Mr. Y is a 28-year-old married university 
student and father of two young children. His 
stated problem was his severe feeling of depres- 
sion and hopelessness. He asked for therapy 
for himself, but he seemed at least equally as 
eager to have his wife accepted for therapy. 
The intake interview revealed that outside of 
class attendance, he engaged in very few social 
interactions. Both he and his wife described 
him as a “family man” who spent most of his 
time at home with his family or alone. The 
need for home observations was readily 
accepted by Mr. and Mrs. Y, and three sepa- 
rate home observations were conducted. The 
major findings were as follows: Mrs. Y directed 
very few of her actions toward Mr. Y, the ob- 
ject of most of her actions being the children. 
A significant proportion of her actions and re- 
actions toward him were critical and negative 
in quality. She generally treated him politely 
and coldly, occasionally belittling him, not 
sceming to take what he said very seriously, 
and rarely praising him or having something 
pleasant to say to him. It was quite clear that 
he was getting very little from her. In marked 
contrast, he directed most of his actions t07 
ward her. The overwhelming majority of hi$ 
actions and reactions toward her were positive 
in quality, that is, he would praise the food 
she had prepared, as well as other aspects 9 
her life. This was true even when she was 
critical of him. He generally smiled, was agree 
able and pleasant. Thus while he was cle ly 
supporting her behavior, even when it was C7 
cal of him, she was not particularly reinforcing 
of him. There were two main conclusions: (a 
he was very inefficient in his interactions; that 
is, he noncontingently reinforced both positive 
and negative actions that his wife directe 
toward him, and (b) it was very clear that his 
rate of positive reinforcement, both inside a? 
outside the home, was quite low. 

Attempts to involve Mrs. Y in a join 
ment precess were relatively unsuccessful; 
She seemed to experience the therapist? and th 


t treat- 


5 Tim Brown was the therapist. 
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TABLE 1 


RATES or POSITIVE AND NEGATIVE REINFORCEMENT FOR 
DEPRESSED AND NONDEPRESSED SPOUSE 


Ratio of posi- Ratio of nega- Actions emit- Positive reac- Negative reac- 
tive reinforce- | tive reinforce- ted to others tions elicited tions elicited 
Case No. of ment? ment in family from family from family 
children 
D ND ND D ND D ND D ND 
spouse spouse spouse spouse spouse 
1. Female 4 87 16 | 58 37 40 32 7 | 6 
2. Male 0 .93 07 54 | 68 37 63 17 5 
3. Female 1 95 12 58 41 45 39 15 $ 
3. Female 1 1.05 E .02 55 92 39 97 14 2 
5. Male 2 57 36 11 2 H 21 25 15 5 
Average 87 30 10 53.2 56.4 36.4 51.2 15.6 4.6 
I 


ient; ND = nondepressed. 


tions emitted. Thus, for 


Clinic as aversive, perceiving them, probably 
Not incorrectly, as being primarily identified 
With her husband’s problems. She attributed 
€r problem, which she described as boredom, 
to his depression. She was intent on rejoining 
her former boyfriend. It was, therefore, de- 
cided to treat them separately, a different 
Crapist® being assigned to her. Mr. Y was 
Provided with feedback about his own be- 
‘vior, based on the home observations, and 
© was strongly encouraged to engage in be- 
"tviors which would be reinforcing to him out- 
v e the home. The nature of reinforcement 
E. so explained to him and he was en- 
i to become more i efficient" in His 
‘tionship with his wife by not reinforcing 
‘er critical behavior of him and by reinforcing 
in When she was emitting more positive 
fiske, e and reactions toward ipo, Bama 
i 5 to develop a list of those activities which 
he M enjoyable. Within a few wem 
tite having completed some of a 
Seien a began to note the pepe 
cling Jes. engaging in these L due P 
bec; ss depressed. During this. period, 
ame much more critical of his wife, and the 
he rn home observation clearly — 
in his ih oen been able to achieve some pup 
eng wr oe in the desired direction. : n 
decide the three-month period, Mrs. Y hae 
^ *d to rejoin her former boyfriend. Mr. x 
* David Shaw. 


he proportion of elicited reactions (pos 
1, the ratio of pos 


e, respectively) from other members of the 
'orcement of .69 means that the depressed pa- 


accepted this with considerable equanimity, 
feeling that she had been unable to alter her 
own behavior and that it was perhaps best 
that the marriage be terminated. During this 
period, Mr. Y's level of depression, as measured 
by the Depression Adjective Check List 
(Lubin, 1965), remained at a fairly low level. 
He maintained and increased his activities, 
both social and academic, and made construc- 
tive and realistic plans for the care of his 
children. 

In contrast to the Bs, the rate of interaction 
for the Ys was very high. Nevertheless, the 
data made it very clear that Mr. Y was on a 
low rate of positive reinforcement relative to 
the amount of behavior he was emitting. 
Equally important, the home observations 
helped to focus on the fact that he was rein- 
forcing hostile and critical actions toward him. 
In the treatment, it became clear that Mr. Y 
maintained his ingratiatingly pleasant attitude 
in the face of hostile behavior from other 
people as well. In this case, the home observa- 
tions helped to pinpoint his interpersonal prob- 
lems and, also, to provide a natural arena 
within which to observe behavior change. 
Detailed case descriptions further illustrating 
the use of the home visit as part of treatment 
have been presented elsewhere (Lewinsohn & 
Atwood, 1969; Lewinsohn & Shaw, 1969). 

Preliminary results are presented for five 
depressed patients for whom home observa- 
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tions arc available. In each case, the depressed 
patient is compared with his spouse. Table 1 
provides data as to the activity level of the 
depressed patient and his spouse, as well as 
the number of positive and negative reactions 
which are elicited by both. The data suggest 
that whereas the depressed patient and his 
spouse are about equally active, the depressed 
person receives less positive reinforcement and 
more negative reinforcement than the nonde- 
pressed spouse. Due to a small N, the unrepre- 
sentativeness of the sample, the lack of a non- 
depressed psychiatric control group, as well 
as the ad hoc nature of the comparisons, these 
data need to be considered as extremely tenta- 
tive. However, the results are consistent with 
the major theoretical premise, namely, that 
the depressed person is on a low schedule of 
positive reinforcement. 


DISCUSSION 


Observation of the patient's behavior in his 
own home is not offered as a panacea for the 
treatment of depression. Rather, it is offered 
as a valuable adjunct to the assessment of the 
interpersonal aspects of the depressed person's 
environment often providing powerful diag- 
nostic information. Such information should be 
helpful in cases other than depression, and the 
value of home observations certainly should 
not be limited to depressed persons only. We 
have been especially impressed with the 
amount of clinical information generated by 
these home observations. In addition, the home 
visits have beneficial consequences in that they 
(a) immediately focus the therapist-patient 
interaction on behavioral and interpersonal 
problems, and (b) provide a way of involving 
a significant part of the patient's environment 
in the treatment process. They play an impor- 
tant part in bringing about a redefinition of the 
patient's view of his problem, from seeing it as 
some kind of disease to seeing it as involving 
his relationships with other people. a 

Perhaps not least of all, the home visits in- 
volve the student of psychology in a real-life 
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situation in which he is not restricted to the 
verbal behavior of the patient. Often, the home 
observations add to, or are in clear contrast to, 
what has been told by the patient. Without 
downgrading the importance of what patients 
say, the home observations provide another 
level of diagnostic input. 

The systematic use of behavior observations 
in the home as a diagnostic tool, as well as a 
means of providing the patient with feedback 
about his own behavior and as a means of 
setting therapeutic goals and of assessing 
behavior change, deserves further study. 
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VARIATIONS IN PERSONAL SPACE AS A FUNCTION OF 
AUTHORITARIANISM, SELF-ESTEEM, AND RACIAL 
CHARACTERISTICS OF A STIMULUS SITUATION ! 


A. STEVEN FRANKEL? anp JAMES BARRETT 


University of Southern California 


The present study used 40 white American males in an investigation of “personal 


spac 


e"—a portable, flexible area surrounding an individual which has been viewed 


as a buffer zone between him and his environment. It was hypothesized that when 


approached by wh 
would be used by 


ite and black male stimuli, (a) the largest areas of personal space 
Ss who are high in authoritarianism and low in self-esteem, and 


(b) these Ss would also use larger areas of personal space in response to the approach 
of the black stimulus than the white. The hypotheses were supported, and the 


implications of the results were presented. 


T In recent years, there has been increasing 
Interest on the part of psychological researchers 
(e.g., Sommer, 1967) in the concept of “per- 
Sonal space.” Personal space refers to a form of 
territoriality found in humans—a flexible, 
Portable area surrounding an individual which 
has been viewed as a “line of demarcation” 
Fisher, 1968, p. 392) between him and his 
environment. Since personal space surrounds 
an individual wherever he goes, the concept is 
distinguishable from that of territoriality, and 
often used with regard to infrahuman or- 
Sanisms (e.g., Ardrey, 1966). 

Several recent papers have suggested and ex- 
Plored relationships between personal space 
and personality characteristics such as ag- 
Bression (Kinsel, 1969) and anxiety and body 
Image (Dosey & Meisels, 1969). Kinsel (1969) 
gites à significant relationship between ag- 

Ssiveness in the histories of prisoners and 
E areas of personal space. Kinsel used the 
erm "body buffer zone" (after Horowitz, 

Uff, & Stratton, 1964), rather than personal 
Space, to indicate that such areas may be 
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viewed as serving a protective function in the 
face of physical or psychological threat. 

Dosey and Meisels (1969) investigated the 
relationship of personal space as a body buffer 
zone in relation to several personality char- 
acteristics assessed by the Rorschach. These 
authors reported a significant increasing effect 
of stress on area of personal space. However, 
the predicted relationships between personal 
space and Rorschach performance theoretically 
related to body image (Fischer & Cleveland 
1958) were not supported by the data. 

The present study had two objectives: (a) 
to investigate the effects of presentations of 
white and black human stimuli on personal 
space, and (b) to study the relationship be- 
tween personal space, authoritarianism, and 
self-esteem. 

Several studies of the hypothesis that high- 
self-esteem Ss respond to threat with denial, 
while low-self-esteem Ss use “expressive” 
(Cohen, 1959) behaviors, such as projection, 
have been “reported (e.g., Frankel, 1969; 
Stotland, Thorley, Thomas, Cohen, & Zander, 
1957). Consideration of such data led to the 
belief that high-self-esteem Ss would utilize 
smaller areas of personal space than lows, re- 
gardless of threat. Studies of authoritarianism 
(Adorno, Frenkel-Brunswik, Levinson, & San- 
ford, 1950) led to the belief that Ss high in 
authoritarianism would use large areas of 
personal space in response to threat, relative 
to Ss low in authoritarianism. Given that 
authoritarianism includes characteristics such 
as conventionalism and rigidity, it would be 
expected that stimuli seen as nonconventional 
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TABLE 1 


MEAN PERSONAL SPACE (IN FEET) FOR Ss WHEN APPROACHED BY 
WHITE AND BLACK STIMULI 


| High authoritarianism 


| Low authoritarianism 


Statistic | High self-esteem | Low self-esteem High self-esteem Low self-esteem 
| — = — = —_ — 
| wW B | y B y B y B 
M | 65 | 64 124 17.0 9.0 9.1 | 10.9 10.8 
SD | 5 .49 3.45 | 5.04 3.92 | $49 | 2.63 2.48 
would result in threat to high authoritarians, Procedure 


but not Ss low in authori- 
tarianism. 

Thus, the following predictions were made 
regarding the arca of personal space manifested 
by Ss when confronted with black and white 
human stimuli: (a) The largest areas of per- 
sonal space would be used by high-authori- 
tarianism, low-self-esteem Ss, and (b) these Ss 
would also show the greatest discrepancy be- 
tween areas of personal space in relation to the 
stimuli, such that the area of personal space 

^ manifested upon presentation of the black 
stimulus would be greater than that manifested 


upon presentation of the white stimulus. 


necessarily to 


METHOD 
Subjects 


Forty Caucasian, male, native-born Americans, en- 
rolled in introductory courses in psychology at the 
University of Southern California, served as Ss as 
part of a course requirement. The Ss ranged in age 
from 17 to 21, with a mean of 18.63. 


Material 


Two male college students, one black and one white, 
were selected to serve as stimuli. These individuals, 
who were both age 19, had been drawn from a sample 
of six black and six white students who were rated by 
three male strangers on each of four 5- -point scales: 
(a) size (small-large), (b) strength (weak strong), 
(c) aggressivity (passive-aggressive), and (d) bearing 
(friendly-unfriendly). The individuals selected for use 
as stimuli received identical ratings on each scale across 
raters. They were given ratings of “4” on each scale 
but Scale d, on which they were given ratings of *2." 
The white stimulus (W) and the black stimulus (B) 
both weighed 200 pounds and stood 6 feet 5 inches tall. 
An 11 X 16 foot room was used in connection with the 
measurement of the personal space of the Ss. 


Approximately one month prior to the peterin of 
the experimental sessions, the California Scale 
(Adorno et al., 1950) was administered to al intro- 
ductory psychology sections. The 20 highest rm 
and 20 lowest scoring Caucasian, male, native-bor 
Americans were contacted three weeks later and were 
told that they had been “randomly selected" t9 
pecie in an experiment. 

Each S was seen individually and was administered 
a modified version of the Janis and Field (1959) 
questionnaire designed to tap self-esteem. 


Measurement of Personal Space 


Each S was taken into the experimental room, on the 
floor of which had been placed three intersecting strips 
of masking tape marked off in feet. One strip Was 
placed directly down the length of the floor, at the 
center. The other two strips were placed diagonally 
across the floor, from the corners. The Ss were led t9 
the center of the room and told to face the side of n 
room to the right of the entrance. They were instructed 
as follows: 


"This is a study of equilibrium. It has been found tit 
sometimes, when people are crowded together, ther 
equilibrium is affected. Early signs of this effi e 
include anxiety or uneasiness. We are going to a 
two of our staff members approach you from the m 
points on these strips of tape. You should aie 
when you begin to feel uncomfortable by $2? g 
“now.” 


counter 


z $ in c 
The Ss were then approached by W and B ç and 


balanced order, and the distance between each d: 
the stimuli was recorded when the S signaled on 
priately. W and B began their approaches at the d 
point for any given S, but started at different po! 
across Ss. 


RESULTS 
? Score 
A 2 X 2 X 2 analysis of variance (F ve ds 
C 
X Self-Esteem X Race of the Stimulus) be 
performed on the personal space scot 


| 


— 
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summed for each S in response to the ap- 
proaches of W and B. 

The data (see Table 1) reflect an increase in 
personal space as self-esteem decreased (F = 
24.1713, df = 1/36, p < .01). An increase in 
personal space also occurred as a. function of 
race of the stimulus (F = 18.0309, df = 1/36, 
b < .01). That is, personal space in response 
to W was smaller than that in response to B. 
However, the significance of the main effect of 
race seems to be best understood in terms of the 
interactions between race of the stimlus and 
the other two variables. 

, First, the significant Race X Self-Esteem 
interaction. (F = 18.0309, df = 1/36, p< 
:01) reflects the uniform response of high-self- 
esteem Ss to W and B, while low-self-esteem 
Ss used larger areas of personal space in re- 
Sponse to B than to W. 

. Second, the significant Race X Author- 
ltarianism interaction (F = 18.0309, df = 
1/36, p < .01) reflects the uniform response of 
Ow-authoritarian Ss to W and B, while high- 
authoritarian Ss used larger areas of personal 
Space in response to B than to W. 

Third, the significant. Race X Self-Esteem 
X Authoritarianism interaction (F = 21.3789, 
df = 1/36, p < .01) reflects the use of greater 
areas of personal space by high-authoritarian, 
low-self-esteem Ss in response to B than to W. 

uch a result did not occur for the personal 
Space scores within any other of the Self- 
Esteem X Authoritarianism groups. 

A final result, the significant Self-Esteem X 
uthoritarianism interaction (F = 9.956, d f = 
/36, p < .01), reflects a uniform response of 
Ow-authoritarian Ss to the stimuli, while Ss 
who were high in both authoritarianism and 
Self-esteem used smaller areas of personal space 
an did Ss who were high in authoritarianism 
‘nd low in self-esteem. 


DISCUSSION 


. 1n general, the results of the present study 
SUpport the hypotheses that the largest area of 
Personal space would be used by individuals 
e are high in authoritarianism and low y 
a kc reeni, and that these individuals wan 
5o Show the largest discrepancy between 
Dison space used in response to white aus 
s.s Stimuli. Specifically, the Ss who were 


in authoritarianism and low in self- 


esteem used a larger area of personal space 
when approached by a black man than by a 
white man. 

The importance of the present results is not 
so much that the phenomenon of personal 
space has been shown to exist—this has pre- 
viously been demonstrated (Dosey & Meisels, 
1969; Kinsel, 1969)—rather it is that per- 
sonality variables have been shown to relate to 
personal space and to variations in the size of 
personal space used with differing stimulus 
situations. 

Certainly, the phenomenon of personal space 
is greatly situation specific. Individuals may 
be packed closely together in subways and 
dances without manifesting extreme dis- 
comfort. However, in some situations, in- 
dividuals may become anxious and uncom- 
fortable when approached too closely by others. 
Considering Kinsel's study of violent and non- 
violent prisoners in relation to the present 
study, it may be possible that the individuals 
who are likely to become violent are those who 
are high in authoritarianism and low in self- 
esteem. Such individuals, who view the world 
conventionally in terms of right-wrong, good- 
bad, and who also have low self-views, may 
be the very individuals who, when threatened, 
may resort to acting out as a way of dealing 
with the threat. Such an interpretation, how- 
ever, is tenuous and open to empirical in- 
vestigation. 

It should be noted that while previous 
studies have been unable to report relation- 
ships between personal space and such per- 
sonality variables as tapped by the Rorschach 
(e.g., Dosey & Meisels, 1969), the present re- 
search supports the existence of some relation- 
ships between personal space, authoritarianism, 
and self-esteem. It is difficult to clearly explain 
why the Rorschach does not yield data which 
is related to personal space, while the F Scale 
and self-esteem measures do, without resorting 
to the possibility that the Rorschach does not 
measure what it is purported to measure. 
Dosey and Meisels (1969), who used the 
Rorschach, did so on the basis of "conceptual 
formulations which suggest that the Rorschach 
ariable of body-image boundary may be 
related to personal space Lp. gg,” Since such 
a relationship did not occur empirically, one 
can only wonder whether the Rorschach is the 


| 
appropriate instrument for. measuring per- 
sonality variables associated with, personal 
space. 

Further, since the construct of self-esteem, 
especially as tapped by the modified Janis and 
Field (1959) scale used in the present study, is 
heavily loaded with information regarding 
anxiety, it would be expected that Ss who 
report anxiety readily would have larger areas 
of personal space than those who have greater 
latencies. To examine this possibility, the 
Repression-Sensitization (R-S) (Byrne, 1964) 
scale was administered to each of the Ss. The 
correlation between R-S and self-esteem was 
found to be .85 (p < .01), indicating that the 
Ss who scored high in self-esteem on the scale 
used in the present study are those who in- 
hibit the reporting of anxiety, while those who 
scored low in self-esteem are more likely to 
report anxiety overtly. Such a result. further 
supports the view that high-self-esteem Ss 
deal with threatening information by some 
blocking or denial mechanism, while low self- 
esteem individuals respond to threat overtly 
by expressing their discomfort (Frankel, 1969; 
Stotland et al., 1957). 
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PSYCHOTHERAPY PATIENTS AS RESEARCH SUBJECTS: 


PROBLEMS IN COOPERATIVENESS, REPRESENTATIVENESS, 
AND GENERALIZABILITY 


KENNETH B. STEIN ! 


University of California, Berkeley 


The study investigates the question of whether psychotherapy patients who co- 
operate as participant research Ss are representative of the patient population from 
which they are drawn. Three levels of cooperativeness were operationally defined. 


‘These consisted of a cooperative group (N 
27), and a noncooperative group (V 


(VN = 
groups are quite di 


22), a partially cooperative group 


= 16). The results indicate that the three 
stinctive in relation to both background and psychotherapy vari- 


ables. These findings caution against generalizing on the basis of the results from 


cooperative research Ss only. 


The findings also demonstrate that cooperativeness 


is predictive of psychotherapy outcome as judged by therapist. These results raise 
the conceptual question concerned with cooperativeness as a possible personality 


predisposition, that i 
search and psychotherapy. 


The investigator is frequently confronted by 
Certain problems in obtaining patients for 
research in psychotherapy. As a result of the 
Pittient’s emotional problems as well as ethical 
Considerations, the researcher may be hesitant 
to increase the intensity of his recruitment to 
Sain the patient's cooperation. The clinical 
facility may disclose implicit or explicit re- 
Sistance to the use of patients in the research. 

herapists may feel uncomfortable with either 
their patients or themselves taking part in the 
research, As a result of these practical prob- 
lems, the patients who are used are limited to 
those who are willing and able in some degree to 
take part. Such selectivity has both methodo- 
gical and theoretical implications. 

From the methodological side, there is the 
Problem of the representativeness of the sample 


9f Ss used in the research which obviously has 
e results. 


research 
to back- 


* bearing on the generalizability of th 
ma Rough samples in psychotherapy 
m be well described in relation — : 
Ke variables, seldom does one find re: 
re 2. to parameters which bear upon, E 
«Lo eSentativeness of the sample. Occasion? 

"dies (e.g, Mendelsohn, 1968; Rogers & 
pie iid 1954) present data which reveal m 
ur don of patients or clients who actually 

i € part in relation to the total number ol 
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is, a readiness to participate in a variety of tasks, including re- 


eligible Ss. Seldom is mentioned the proportion 
of patients who refuse to cooperate as research 
Ss. In addition, there is usually a lack of data 
provided which would allow for a comparison 
of the participating and nonparticipating Ss. 
This problem not only applies to the initial 
selection of Ss but also to the attrition of 
patients as Ss, particularly where repeated 
measurements over time are a required part of 
the research design. There are, therefore, Ss 
who do not cooperate at the beginning, and 
others who do participate at the initial stage 
but not at later periods. Therefore, it becomes 
important, methodologically, to know whether 
the two levels of noncooperative patients are 
similar to or different from the cooperative 
sample as well as from each other on a number 
of dimensions. This problem is not, of course, 
limited to clinical research. Attempts to in- 
vestigate the problem of the volunteer S in 
survey and in general psychological research 
are relevant to this matter (cf. Rosenthal, 
1965). Most of the research in this area, how- 
ever, has dealt largely with college students. 

In relation to the general problem of repre- 
sentativeness of the sample and the bias that 
is likely to result from uncontrolled S selection, 
there are questions concerned with the nature 
of the research S. More specifically, in what 
ways are the cooperative research Ss different 
from those who are noncooperative and from 
those who are partially cooperative ? Although 
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our concern is with Ss in psychotherapy re- 
search, the question is basically more gencral 
and extends beyond the emotionally disturbed 
patient population. 

The cooperation of Ss as participants in re- 
search is dependent on such general classes of 
factors as personality predispositions, types of 
research tasks, as well as other situational 
conditions which serve as the context for 
recruitment. Although little data currently 
exist that shed light on these factors with regard 
to the patient population, a body of knowledge 
has been accumulating for normal samples, 
particularly from the college student popula- 
tion. Rosenthal (1965) has recently reviewed 
studies that pertain to the volunteer S. The 
nature of the research and its attractiveness as 
well as the stimulus value of the Æ play in- 
fluential roles in volunteering. The intensity of 
the recruitment, the extent to which the poten- 
tial S perceives others as volunteering, the 
type of evaluation that is expected, and 
whether a less attractive alternative exists to 
volunteering are additional situational condi- 
tions that serve as determiners of participation. 
As to personality characteristics, Rosenthal 
(1965) summarizes evidence to suggest that the 
volunteer research participant has more intel- 
lectual ability and interest, tends to be vounger, 
especially the female, is unconventional and 
less authoritarian, has greater need for social 
approval, and is more sociable. 

The focus of the present report is on the 
question of representativeness of participant 
therapy patients as research Ss. Three classes 
of cooperativeness in research participation 
are operationally defined and then studied in 
relation to background variables and certain 
psychotherapy factors. The purpose is, there- 
fore, to discover whether the cooperative Ss 
are representative of the total eligible Ss. If 
these Ss are not found to be repr ntative, 
then the focus is on the distinguishing char- 
acteristics of the different cooperative level 
groups and how they compare with findings in 
nonpatient samples. 


METHOD 
The Setting 
The patients were drawn from the psychology clinic 
in a university setting. The clinic serves the surround- 
ing community and not the university student popula- 
tion. The facility is essentially a training clinic for 
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graduate students in clinical psychology both at the 
first- and second-year internship levels. In addition, 
there are several postdoctoral fellows receiving training. 
The teaching staff of the clinic is composed of both 
part-time and full-time faculty. It operates on an 
academic year basis with very limited activity during 
the summer. Therefore, the maximum time that a 
patient will be seen in the clinic is about nine months. 
In addition to individual therapy, there is also offered 
marital, family, and group therapy. Both children and 
adults are seen. Fees are low and are based on the 
patient’s ability to pay. 


Subjects 


Since the larger study was concerned with the rela- 
tionship of expressive dimensions and styles to other 
variables including outcome measures, well as the 
fact that the total number of patients seen in the 
clinic is not very large, an attempt was made to obtain 
as nearly as possible a 1009% sample of patients during 
the academic year 1968-1969 who met the following 
criteria:-18 years of age or older; in individual, marital, 
or family therapy, or one or more of these in combina- 
tion, or a combination of one or more of these with 
group therapy; seen twice in therapy sessions and 
scheduled for a third; and had no previous treatment in 
this clinic. 

d The patients were divided into three groups represent- 
ing levels of cooperativeness. Those patients who com- 
pleted all testing procedures at the beginning and at 
the end of therapy (V = 22) were designated the co- 
operative group. The Ss who took the test procedures 
at the beginning but did not cooperate at the enc 
(N = 27) were designated as the partially cooperative 
group. "Those who failed to take any of the tests 
(N = 16) were considered the noncooperative group. 


Procedure 


When the clinic resumed operations for the academic 
year 1968-1969, the author as a member of the clinic 
faculty explained the research project to the staff and 
students as a whole and asked for their cooperation. 
"The amount of participation of therapists was limited 
to the following: giving contraindications, if any; for 
the use of their patient, taking a brief self-administer" 
ing test on one occasion only, and completing an out- 
come measure when therapy terminated. All of these 
procedures required a minimal amount of time. The 
therapists were neither asked to initiate discussion e 
the research with their patients nor to persuade ther? 
to cooperate, a function reserved solely for the 7 
search coordinator. As a training and research facility, 
the gencral attitude of the staff and students towar 
the research was a positive one. There were pud 
several cases where the therapist felt the patient was 
too disturbed to take part. 

A female clerical ant was used as 
for data collection. As soon as a new patient met Y 
criteria which included completion of two therap> 
interviews and scheduled for a third, he was contacte" 
by letter or phone and asked to take part in the rt 
search. It was explained to him the research nature © 


: ns 
the project, the necessary but voluntary aspect of | 


a coordinator 
the 
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TABLE 1 


COMPARISON OF BACKGROUND VARIAR 


LES OF THREE Groups DIFFERING 


IN LEVEL OF COOPERATIVENESS 


Group 
n 7 7 7 Car | Total 
= " | 
Variable Statistic Cooperative | Partially | Noncooperative | sample 
(N = 22) Cooperative i (N = 16) (N = 65) 
W = 27) 

Males Prop. 45 Al 3 40 
Education | M .13* 13.81 13.81 14.12 
Age | M 29.55 3248 3243 3140 

Income* | 
0-$2,000 | Prop. pU 12 07** A6 
$2,001-$5,000 | Prop wor 38 .50** 36 
$5,001-$7,500 Prop 18* 3s" 2 26 
$7,501-$10,000 Prop A BH A14 19 
$10,000 4- Prop. .05 0 07 .03 

Marital status 

Married Prop. 36m 63 .69* | 55 
Single Prop A6*** 15** 19 26 
Divorced Prop. A4 J5 A3 4 
Widowed Prop. 05 4 0 03 
Broken home" Prop. .09** 32 .38* 25 
Religion 
Protestant Prop 19 Age 25 
Catholic Prop. AL 19 M 
Jewish Prop .I5** T s 08 
Other religion Prop n 1 .06 
No religion Prop -56 9 48 
Virstborn Prop E» .50 46 


by 4CAST and 
proportion. 
26 and for the none 


licates that 


* N for the | 


N 
The partially 


Participation, confidentiality, the length of time in- 
Olved, and the fact that retesting would take place at 
elt end of therapy. Since most of the procedures were 
“administering, the patient was allowed to take 
*m home if he could not find the time to complete 
e in the clinic. In addition, an appointment was 
je anged for the individual administration of a pro- 
to dve test, Very few of the patients directly — 
re take part in the research. The refusals that dic 
Cur were in the form of consistently not picking up 
Ped a Arb. tenis or in not returning them. The E. 
be; ch coordinator was a tactful but highly persiste? 
tson. After three or four direct attempts to obtain 
o Datient's cooperation and it was still not. forth- 
ming, such attempts were discontinued. . 
M ulti Self-administering tests were the Minn 
Mc “phasic Personality Inventory (Hathaway A 
Test (Rey, 1951) and the Motoric Ideational SY 
at the ete & Lenrow, 1970), both of which were give 
e S beginning and at the end of therapy. In P 
I enel received six cards from the Thematic i r 
complete Test (Murray, 1943) at the beginning ang 
face Wed an outcome scale at the end of therapy: : 
€et completed by all patients on their first Y t 


ale of the group is significantly divergent from that o 


the vari; 


ooperative group = 14. 


to the clinic was available and provided data concern- 
ing background variables. As part of the routine of the 
clinic, therapists provided certain information on 
various therapy variables for a Kardex System upon 
the termination of therapy. Since these background and 
psychotherapy variables were available on all patients, 
the present report is limited to the analyses and dis- 
cussion of these data only. 

The statistical procedure of data analysis used was 
4CAST (Tryon, 1967). This method operates on the 
Monte Carlo principle of determining the significance 
of means and proportions. It is a highly rigorous test in 
that it determines significance of divergence of the ex- 
perimental group statistic from that of 300 successive 
random samples of equal size. It provides a direct prob- 
ability rather than an interpolated ratio. The mean of 
the 300 means or proportions is roughly equivalent to 
the mean or proportion for the total sample. 


RESULTS 


Table 1 presents the means and proportions 
of the various background variables for each 
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TABLE 2 


COMPARISON OF THERAPY VARIABLES OF THREE Groups DIFFERING 
iN LEVEL OF COOPERATIVENESS 


Variable | Statistic 

Previous therapy? (o Prop 
Previous neuropsychiatric hospitali- 

zation* Prop. 
Type of therapy” 

Individual Prop 

Marital Prop 

Family Prop 

Group Prop 

Combined Prop. 
Number of therapy visits M 
Type of termination 

Mutual Prop 

By therapist Prop 

By patient Prop. 

Other* Prop. 
Therapy Outcome! 

Improved Prop. 


proportion. 


a Partially cooperative group N 


= 25. 


» The proportions include multiple counts of type of therapy received 
resulting from the closing of the 
rated by the therapist in addition to "improved" 


7 Pertains primarily to termination 


4 The catego 


*p<.10. 


of the three cooperative level groups as well 
as for the total sample. In addition, the sig- 
nificant divergences of the variables are also 
indicated. A perusal of the table makes it 
immediately apparent that one or more of 
these groups show significant differences on 
most of the variables. The background vari- 
ables in which the three groups are quite 
similar pertain to sex, age, divorced status, 
and Catholicism. 

Table 2 is another source of data, but these 
pertain to therapy. As with the background 
factors, the therapy variables show quite 
extensive significant differentiation among the 
three groups. These differences are found in the 
history of previous therapy and hospitaliza- 
tion, type of current therapy received, num- 
ber of therapy visits, type of termination, and 
therapeutic outcome as rated by the therapist. 
The results from these two tables are sum- 
marized below in the form of a description of 
each of the cooperative level groups based on 
their salient characteristics. 


T and indicates that the variable of the group is significantly divergent from that of 


Group | 
—— SS -——4 Total | 
^ | 
Cooperative Partially — | Non- E 
Ty = 22) cooperative | cooperative | `° — 5) 
x Q = 27) | N = 16) 

(0*9 | 56 | 0 Of | 

Br 0 0 .05 

i 

| 78 ose 82 

| .30* ges 22 
26 nM | 

SU | 0 .06 

ES 38 34 
| 21.44 Losi 20.51 
23 30 25 26 | 

14 41 .06 ll 

Je | AS* .50* 39 
dge A 19 .26 | 
gree | .52* S | — | 


idemic year. udi 
worse," None of these patient 


The cooperative group is the best educated 
with just less than three years of college. Vet; 
income is not commensurate with the educa- 
tional level, particularly for a subgroup of its 
members whose earnings are very low. Half o 
the cooperative group patients have incomes of 
$5,000 and less while only 5% earn above 
$10,000. Although cooperative group patient? 
are almost 30 years of age on the average, only 
one-third are married in contrast to about tW0- 
thirds of each of the other two groups. These 
patients are not overrepresented in any of the 
religious faiths. Rather, this group discloses 
for the most part no religious affiliation. As t° 
birth order, these patients are least likely © 
the three groups to be a firstborn child. 

As to previous therapeutic history, 
cooperative group patients (82%) have ^? 
therapy prior to the current clinic experience 
It is also of interest that previous hospitaliz 
tion for a psychiatric condition occurred 02, — — 
among cooperative group Ss. The type, " 
therapy they received in the psychology clin! 


most 
ha 
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shows no particular distinction, but the co- 
operative group is differentiated from the other 
groups by relatively infrequent assignment to 
family therapy, which is understandable in 
terms of their single status and combined 
forms of therapy. The group is further dis- 
tinguished by the largest number of therapy 
visits and the fact that its members are least 
likely to terminate therapy on their own. 
Rather, these patients are more likely to con- 
tinue until the clinic ceases operation at the 
end of the academic year. Finally, cooperative 
group Ss are more apt to be rated by their 
therapist as improved compared to the other 
groups. 

The partially cooperative group has a little 
less than two years of college, and half of its 
members have incomes of $5,000 or less which 
1s similar to the cooperative group. None of 
these Ss, however, earn over $10,000. Most of 
them are married and overrepresented both 
among those of the Jewish faith and those with 
no religious affiliation. 

Although a little more than half have had 
Previous therapy, this proportion is far less 
than that found in the cooperative group. 
‘hey are more likely to receive marital and 
Stoup therapy than the other groups. The total 
Number of therapy sessions is slightly less than 
for the cooperatives but almost twice that of 
the noncooperatives. These patients, unlike 
those of the cooperative group, are more apt 
to initiate therapy termination. As to their 
Condition at termination, the therapists rate a 
ittle more than half as improved, a figure 
Which is low compared to the cooperative 
Sroup, 

The noncooperative group has the highest 
Percentage of females (69% ), but this propor- 
tion does not reach significance. These Ss 
are more similar in age and education to the 
Partially cooperative group. As to income, 
they are overrepresented among both the low 
and the high, They are most likely to come 
Tomi a broken home in childhood but are more 
“Pt to be currently married. Noncooperatives 
show a high proportion in the Protestant faith 
as well as in a religion other than the main 

ree, 
mo. ee previous history of therapy, wie 
coe group is similar to the parla’ Y 

Perative group in both previous therapy 


the non- 


and hospitalization. This group is distinguished 
by the fact that almost all of its members were 
in individual therapy, but it was also over- 
represented in family therapy. None of these 
patients received group therapy. Noncoopera- 
tives disclose the fewest number of therapy 
visits and like the partially cooperatives 
initiate termination of therapy. This group is 
also similar to the partially cooperative group 
in outcome with only half of its members rated 
as improved by their therapists. 


Discussion 


The results from the present study indicate 
that in a sample of psychotherapy outpatients, 
cooperative and less cooperative research Ss 
are distinguishable on a number of character- 
istics. These results caution against generaliza- 
tions based merely on cooperative participants. 

A comparison of the present findings with 
those available from other samples, mainly 
college students, discloses certain similarities 
and differences. The fact that neither sex is 
more of a research participant is consistent 
with previous findings (Frey & Becker, 1958; 
Leipold & James, 1962). The better education 
of the cooperative Ss is not inconsistent with 
results from survey research (Wallin, 1949) 
and is suggestive of greater intellectual 
capacity (Rosenthal, 1965). As to religious 
affiliation, the present data do not disclose an 
overrepresentation of Jews in the cooperative 
group as did a recent study (Fischer & Winer, 
1969). Rather, those of the Jewish faith are 
more characteristic of the partially coopera- 
tive group. The cooperatives showed a pre- 
ponderance of Ss with no religious beliefs. Age 
of the three groups is similar for males and 
females combined. Some studies (Newman, 
1957; Rosen, 1951) discovered younger Ss 
among volunteer females which is not true for 
the present study, particularly in comparing 
cooperatives and noncooperatives.? There are 
indications in the data which suggest that the 
cooperative group may be the most seriously 
disturbed of the three groups. Previous hos- 
pitalization for a psychiatric condition occurred 


? Means and standard deviations of age for females: 
cooperative group M = 30.90, SD = 10.39, N 
partially cooperative group M = 34.06, SD= 
N = 16; noncooperative group M = 29.36, SD = 
5.36, N = 11. 


= 
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only in the cooperative group. A greater pro- 
portion of single status in the absence of an 
intergroup age differential also raises a ques- 
tion about the more serious adjustment prob- 
lems of the cooperative members. Coopera- 
tives also disclose a larger proportion having 
had previous therapy, which may suggest on 
the one hand a longer period of subjective 
emotional discomfort and on the other a 
greater motivation for therapy. Findings of 
greater emotional disturbance and maladjust- 
ment have occurred in volunteer Ss for medical 
research (Lasagna & von Felsinger, 1954; 
Perlin, Pollin, & Butler, 1958; Pollin & Perlin, 
1958), but studies with college samples have 
been equivocal in this regard (Rosenthal, 1965). 
Results of past studies on birth order (Capra & 
Dittes, 1962; Fischer & Winer, 1969; Weiss, 
Wolf, & Wiltsey, 1963) failed to yield con- 
sistent results for the hypothesis that volun- 
teers tend to be firstborn. The present study 
discloses a trend in the opposite direction, that 
is, cooperative participant Ss are more apt to 
be later born than the less cooperative Ss. 
Recognizing that differences in personal 
characteristics exist between patients who co- 
operate as research participants in different 
degrees, the issue is whether these differences 
have any significant effect on dependent 
variables. In the present study this question 
can be answered in the affirmative in relation 
to therapy outcome. The exclusion or loss of 
the partially cooperative and noncooperative 
Ss has the effect of restricting the variability of 
outcome scores and thereby reducing the 
chances for detecting real relationships between 
outcome and other variables. Whether such 
nonrepresentativeness has a similar influence 
on other variables remains to be seen through 
further research. l 
The present study demonstrates that the 
three cooperative levels form groups distin- 
guishable from each other in a number of re- 
spects. A theoretical question is suggested by 
these findings, namely, whether cooperative- 
ness can be conceptualized as a dimension of 
personality which functions as a predisposi- 
tional readiness to take part in a variety of 
tasks requested by others. If this question is 
answered in the affirmative, cooperativeness 
could serve as an organizing dimension for 
predicting certain classes of behavior. The 
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present study, however, was not designed to 
investigate this issue. Empirically it would be 
necessary to observe the extent to which be- 
havior that is defined as cooperative extends to 
other areas besides research participation. One 
such extension is suggested, however, in the 
present findings in which there is indicated a 
definite relationship between cooperativeness 
and therapeutic outcome as judged by the 
therapist. These outcome judgments could 
very well have been based on the therapist's 
perception of the patient’s cooperativeness 
which permitted a receptivity to and a partici- 
pation in the therapeutic process. Should 
further research confirm these findings, as well 
as relate to other indicators of therapeutic 
change, measures of cooperativeness could then 
serve as effective predictors of psychotherapy 
outcome. 

As a final remark, results of this study point 
up the need for a fuller description of the 
samples than is presently customary. Such 
information as the procedure for sampling 
should be made explicit. The proportion of Ss 
who refuse to participate either at the be- 
ginning or at subsequent time periods, and a 
comparison of these less cooperative Ss with 
the participant group, at least on background 
variables that are usually available on all 
patients, should also be provided as a necessary 
part of the sample description. Such data would 
not only allow the reader to assess the results 
more adequately, but would also provide com- 
parative data across samples regarding the 
nature of the cooperative and less cooperative 
patients as research Ss. 
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SENSATION SEEKING SCALE WITH DEVIANT POPULATIONS 


GAYLORD L. THORNE? 


Executive Department, State of Oregon, Salem 


The Sensation Seeking Scale was given to felons, juvenile delinquents, and adult 
mentally ill. Males and females were analyzed separately. Age was negatively corre- 


lated for both sexes. Covariance analy: 


es removed group differences for males but 


not for females. Mentally ill females were significantly different from felons and from 


juvenile delinquents. MMPI scores for Hypomania wei 
ing with male felons and female delinquents. Male mental 


related to sensation seck- 
ill were reliably different 


from each other by broad diagnostic categories, but females were not. The person- 
ality picture corresponded well with expectations from studies with normals. 


A fairly large number of articles have been 
appearing recently to provide further evidence 
on the meaning of scores obtained on the 
Sensation Seeking Scale developed by Zucker- 
man, Kolin, Price, and Zoob (1964). The bulk 
of these were summarized by Zuckerman and 
Link (1968), where relationships have been 
shown with personality tests (Minnesota 
Multiphasic Personality Inventory [MMPI], 
Adjective Check List, Personal Preference 
Schedule, Embedded Figures Test, Manifest 
Anxiety Scale, Eysenck Neuroticism Scale, 
Multiple Affect Adjective Check List), volun- 
teering and participating in sensory depriva- 
tion or hypnosis experiments, and some lesser 
known scales and situational tests. Most of the 
Ss used in these studies have been college 
students. More recently Kish and Busse (1968) 
sampled alcoholic patients and normals, find- 
ing that Sensation Seeking Scale scores were 
negatively correlated with age (r = — .27), 
positively correlated with the G factor of the 
General Aptitude Test Battery (r = .34), and 
insignificantly related to educational level 
(rho = .18). They found no reliable differences 
between the Sensation Seeking Scale scores for 
the alcoholics and male hospital employees, 
and no reliable differences between a special 
sample of college students and mean Scores ob- 
tained by similar Ss sampled by Zuckerman 
etal. (1964). 


1 The author wishes to express his considerable ap- 
preciation to Barbara Martin, Jane Roach, and Rebecca 
Rudin for assistance in collecting the data, and to 
Pearl Heath for her scoring and computation help. 

Requests for reprints should be sent to Gaylord L. 
Thorne, Capitol Building, Executive Department, 
Salem, Oregon 97310. 


The consistency of so many of these studies 
has led Zuckerman and Link (1968) to propose: 


A personality picture of the high sensation seeker 
is beginning to emerge from these data. He tends to be 
oriented to body sensations, extraverted, thrill-seeking, 
active, impulsive, antisocial or noncomformist, and low 
on anxiety. He may be eccentric but is less likely to be 
psychiatrically disturbed than low sensation seekers 
[p. 321]. 


The recent study by Hocking and Robertson 
(1969), again using college students, would 
lend support to this personality picture. 

The purpose of the present study was tO 
sample deviant populations to see how their 
Sensation Seeking Scale scores might support 
the correlates found previously on essentially 
nondeviate populations. 


METHOD 
Subjects 


The Ss were drawn from five state institutions? and 
given the 50-item forced-choice version (Form 
of the Sensation Seeking Scale. All participation Nd 
considered voluntary, although with institutionalize’ 
Ss it is doubtful all believed this. 30 

Juvenile delinquents. There were 72 males and s 
females given the Scale. All had been committed to ? 
state institution for indefinite periods. — 

Adult felons. There was a total of 114 male prison jd 
incarcerated for a major felony. Fifty-six of them W e 
tested while in reception, meaning they had been n 
less than 30 days. The remaining 58 men had been 5. 
prison for 30 days to five years. A second institution a 
for the younger male adult who has not committe 
a major felony, and 69 men were sampled there. 


— ion 

* The author wishes to acknowledge the cooperation 
of the following administrators in gathering Ss: D 
Brooks of Oregon State Hospital, Genevieve oe 
and Hoyt Cupp of Oregon State Penitentiary, Ko ap 
Harris of MacLaren School for Boys, Charles 4 $i of 
of Hillcrest School of Oregon, and Amos Ree 
Oregon State Correctional Institution. 
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The prison for females makes no distinction for 
seriousness of offense, and 34 women took the Sensa- 
tion Seeking Scale there. 

Mentally ill. For eight weeks the consecutive ad- 
missions to a state hospital were given the Scale. This 
included readmissions but did not include patients 
either placed for observation by the courts or committed 
as criminally insane. There were 77 males and 88 
females able to complete it. 


Procedure 


Due to the age ranges and lower academic levels of 
s Ss, permission was granted by Marvin Zuckerman 
lo slightly modify the wording of 12 Sensation Seeking 
Scale items? ‘The S participation differed at each 
Institution. The delinquents were seen in their cottages, 
So group sizes ranged from 10 to 30. Careful records 
Were not kept, but the estimate would be that less than 
10% refused to participate. New admissions to the 
State penitentiary were given the Scale as part of a 
Seneral battery of tests, though it was clearly labeled 
Es à research instrument. Regular penitentiary inmates 
Were sampled from a large cell block populated by 
es with à random distribution of offenses and sen- 
n bas A guard distributed the Scales in the evening 

? each man in his cell, and the number refusing to 
ee is unknown though it was suspected that few 
iis. A similar procedure was followed at the 
Ri for ess serious offenders, except that a 
repr hologist: distributed them to each man in one 
wis ne cell block. New state hospital admissions 
Tang, sampled each week on the wards, and groups 
Wee In size from two to six. Fairly accurate records 
refus ept here, and about 25% of the patients either 

Sale to cooperate or were too confused to take the 
e Ss were urged to complete every item, but the 
blan Were prorated if only one or two items were left 
eila ee both options were checked. Three blanks 
Sco in rejecting the S’s score. The males were 

red on 26 items and the females on 30, according to 


€ scori i 
(1094) ^ system developed by Zuckerman et al. 


RESULTS 


a Split-halt reliability tests were performed on 
rel Agency's Ss. They all indicated moderate 
guilty, as found by Zuckerman et al. 
64). The coefficients are shown in Table 1. 


Age 


bep Was considered a likely 5 variable tà be 
Cale Vely correlated. with Sensation Secking 
i Scores, and these coefficients are shown 
Able 2. The combined male and female 


Sosa; 

Uno © list of changes is available from the au 
request, ü 

help, Pbreciation is expressed to Atila Dereli 


ithor 


for this 
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TABLE 1 


Sprit-Hatr RELIABILITY COEFFICIENTS FOR 
SENSATION SEEKING SCALE 


Group N ne 
Male felons—major® 58 .80 
Male felons—minor 69 .66 
Male delinquents 72 45 
Male mentally ill 77 81 
Female felons 34 .89 
Female delinquents* 69 75 
Female mentally ill 88 84 


^ All significant at p < .001. 
b Regular inmates only, new admission sample not done. 
© Analyzed before an additional 11 cases were made available. 


coefficients were similar to the negative 
r= — 27 found by Kish and Busse (1968) 


with male alcoholics. 


Institutions 


Differences between agencies were examined 
separately for males and females. The group 
means and standard deviations for Sensation 
Seeking Scale scores and age are shown in 
Table 3. The moderate correlations found be- 
tween age and Sensation Seeking Scale scores 
made an analysis of covariance the more 
appropriate statistical test. For the males, a 
nonsignificant F value ( < 1) was obtained, 
meaning the age adjustment was a crucial 
consideration in the group differences. Without 
such an adjustment, the mean Sensation 
Seeking Scale scores would have been highly 
significant (F = 12.88, df = 3/328, p < .001). 


TABLE 2 


RELATIONSHIPS BETWEEN AGE AND SENSATION 
SEEKING SCALE 


Group | r b 
Male felons—major | 100 | —36 | .001 
Male felons— minor | 67 | —45 | ms 
Male delinquents | 72 | .09 ns 
Male mentally ill | — 77 | —.43 001 
Males combined” 318 —.30 .001 
Female felons 34 | .28 ns 
Female delinquents 80 —.07 ns 
Female mentally ill 88 | —.39 .001 
Females combined? 202 —.22 .01 


failed to give their age, so Ns may differ from other 


e nonspurious correlations computed from the 


within sums of squares (MeNemar, 1962, p. 366). 


TABLE 3 


MEAN SENSATION SEEKING SCALE SCORES FOR 
EACH AGENCY SAMPLED 


| sss Age E 
a N SS 
Group’ - A 

M | SD| M | SD 
le felons—majore | 114 | 11.56 | 5.47 | 34.47 | 10.54 | 12.51 
Mile icons minor 69 | 13.97 | 4.87 | 22.45 | 4.09 | 12.92 
Male delinquents 72 | 15.74 | 4.33 | 15.96 | 94 | 13.61 
Male mentally ill 77 | 11.44 | 6.07 | 38.73 | 16.09 | 13.09 
Female felons 34 | 15.88 | 5.98 | 30.23 | 9.51 | 16.22 
Female delinquents 80 | 16.84 | 5.20 | 15.89 | 1.50 | 15.53 
Female mentally ill 88 | 10.72 | 5.89 | 36.70 | 15.22 | 11.81 


Note.—SSS = Sensation Seeking Scale. 

a Scores for males are based on 26 items and for females on 
30 items. 1 . H . Á 

b Means adjusted for influence of age on Sensation Seeking 
Scale scores. " un 

* Regular inmates and new prison admissions were merged 
(t = .75, df = M2, p > .05). 


An age adjustment did not affect the female 
group contrasts (F = 8.69, df = 2/199, p< 
001) as it did with the males (Table 3). The 
paired comparisons, using the Newman-Keuls 
method, revealed reliable differences between 
the mentally ill and both the felons (q = 3.11, 
p < 01) and the juvenile delinquents (q = 
2.75, p « .01). The felons and juvenile de- 
linquents were not found to differ from one 
another. 


Personality 


New male admissions to the penitentiary 
and females to the institution for juvenile 
delinquents are routinely given an MMPI. 
The 10 regular MMPI clinical scales, plus the 
Edwards Social Desirability Scale (Edwards, 
1957) were correlated with Sensation Seeking 
Scale scores (Table 4). Zuckerman and Link 
(1968) were not able to replicate an earlier 
finding of significant correlation with the 
Psychopathic Deviate scale, but were able to 
replicate significant correlation with the 
Hypomania scale (Zuckerman, Schultz, & 
Hopkins, 1967). The Pearson correlations for 
the present study revealed highly reliable 
(p < .001) relationships for both sexes on the 
Hypomania scale. No correlation was found 
with the Psychopathic Deviate scale, but there 
was a negative r = — .30 with the Hypochon- 
driasis scale for the male felons. No other 
study has reported the latter, although none 
has used a similar population. The absence of 
correlation with the Social Desirability Scale 
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was quite encouraging in establishing discrimi- 
native validity. 
Psychiatric Diagnosis 

The Ss sampled at the state hospital had 
each been given a standard psychiatric 
diagnosis that was used to group the Ss into 
the four broad categories of neurotic, psy- 
chotic, personality disorder, and organic. No - 
males and only two females had had organic 
classifications, so they were dropped from sub- 
sequent analyses. The three classification 
groups were then divided by sex and contrasted 
on their Sensation Seeking Scale scores. The 
male mentally ill were significantly different 
(F = 3.87, df = 2/46, p < .05). Pairings were 
made using the method developed by Koa 
(1956), due to the small size and disparity | 
the three samples. The Sensation Seeking 
Scale scores for the psychotics (Y = 9.74 
differed from the personality disorders x 
14.18) at the .05 level, whereas other pairings 
with the neurotics (X = 10.78) were not 
statistically significant. 

The possibility of the Sensation Seeking 
Scale being related to psychiatric typologies 
was not given added credence with the female 
mentally ill Ss. The contrasts were complicate 
here by both small sample sizes and by extreme 


TABLE 4 


SENSATION SEEKING SCALE AND MMPI CORRELA 
TIONS FOR MALE FELONS (Major) AND 
FEMALE JUVENILE DELINQUENTS 


Male Female 
MMPI: felons delinquents — 
(N = 42)» (N = 65) 
| 
Hs —.30* 00 
D —.8 00 
Hy —26 01 
Pa — 08 AL 
Mf —.07 46 
Pa = 26 14 
Pi = ob (4 
Sc — E 
a de ao" 
Si ~ 12 07 
SD 00 -— 
af wula "ale: i e 
rna ge 
from other comparisons because 


MMPIs and some tests were invalid. 
* p « .05. ! 
+t p «c 001, 
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SENSATION SEEKING SCALE 


heterogencity of variance, making the use of 
parametric tests questionable. The Kruskal- 
Wallis nonparametric test was chosen and the 
neurotics (X = 9.33, s = 3.12), psychotics 
(X = 10.96, s = 6.22), and personality dis- 
orders (X = 12.08, s = 8.91) were not found 
to differ from each other (X? = 3.49, p > .05). 


Discussion 


The present findings closely matched ex- 
pectations generated from studies using the 
Sensation Seeking Scale with normal Ss. In 
terms of scale construction, all seven samples 
produced satisfactory reliability coefficients, 
and with the two samples given the Edwards 
Social Desirability Scale, there was an absence 
of association. Thus whatever the Scale scores 
may mean, they seem reproducible as well as 
distinguishable from at least one kind of 
faking-good bias. 

The negative relationship of Sensation 
Seeking Scale scores to age had previously been 
found in both college males and females (Kish 
& Busse, 1968). A factor labeled Excitement 
Seeking by Calabresi and Cohen (1968) 
Appears to be measuring a similar construct, 
and they also found negative relationships 
with age in college students. Such relationships 
Were more complicated with deviant popula- 
tions: older adult males showed reliable 
negative correlations but females were less 
Consistent. 

The influence of age on Sensation Seeking 

cale scores with delinquents, felons, and 
Mentally ill presented some new problems in 
Beneralizing what the scores may mean. The 
Juvenile delinquents, male or female, scored 
Very much as college students have. The male 


lelons and male mentally ill could not be 
reliably distinguished from each other on the 
adjusted 


ensation Seeking Scale once age was 
by covariance. On the other hand, female 
Mentally ill were reliably different from female 
clons and female delinquents. : 

. The overall pattern of scores would certainly 
!Uthe personality picture described by Zucker- 
Man and Link (1968). The latter was also 
Supported by reliable positive correlations for 
Doth se on the MMPI Hypomania scale. 
Juvenile delinquents got the highest scores, 
ollowed by young adult felons, older adult 
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felons, and mentally ill. Juvenile delinquents 
would clearly tend to commit offenses of an 
exciting or thrilling nature. The impulsive car 
theft (expecially accompanied by high-speed 
chases), runaways from home, stealing mer- 
chandise during store hours, sexual and drug 
escapades all fit the juvenile delinquent’s high 
scores. The young adult felon has moved more 
often to crimes tinged with violence, but still 
carried out largely on impulse. The older felon 
has often made crime a part of his life, that is, 
his antisocial episodes are chronic and in- 
creasingly designed to maintain him rather 
than to satisfy particular isolated desires. 

With the mentally ill groups, those males 
diagnostically labeled as personality disorders 
scored most like the male juvenile delinquent 
sample. The female personality disorders also 
had the highest scores within their subsample, 
but it was not possible to reliably distinguish 
them from psychotics and neurotics. The 
findings with the mentally ill were intriguing, 
but more extensive study will be needed 
before any relationships between sensation 
seeking and this form of deviance can be fully 
understood. 

In summary it appears that the personality 
description quoted earlier by Zuckerman and 
Link (1968) has been well supported by 
samples of abnormal Ss. F urther research on 
sensation seeking might be directed toward 
clinical applications; for example, testing the 
efficacy of rehabilitation programs for anti- 
social on high- and low-scoring Ss. In the area 
of personality, there should be studies on some 
socially enhancing correlates of sensation seek- 
ing likely to emerge with special groups often 
considered unusual but acceptable, such as 
artists and writers, professional soldiers, police, 
astronauts, student activists, etc. 
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INFLUENCE OF SOME HYPNOTIST AND SUBJECT VARIABLES ON 


HYPNOTIC SUSCEPTIBILITY : 


ROGER P. GREENBERG ? axo JAY M. LAND 


Stale University of New York, Upstate Medical Center, Syracuse 


In order to investigate the influence of some S and hypnotist variables on hypnotic 
susceptibility, 48 female Ss were randomly assigned to one of four groups given 
different information with regard to a hypnotist’s warmth and experience. The six 
male hypnotists in the study had previously been judged on their objective warmth 
and competent appearance. Following structuring, all Ss underwent individual hyp- 
As predicted, Ss run by the objectively warmer, more competent 
ned significantly higher susceptibility scores. Structured warmth 
produced significant differences only in Ss run by the objectively less warm Ls. 
Both structured warmth and experience affected Ss, subjective impressions of 
whether they thought they had been hypnotized. Discussions underlined the com- 
plex relationship between antecedent variables and the various objective and sub- 
jective dependent indicators of hypnotic phenomena. 


notic induction. 
appearing £s obtai 


In recent years, hypnosis research has 
become more focused on hypnotist and situa- 
tional variables affecting hypnotic suscepti- 
bility. It has been suggested by some re- 
Searchers that the personal attributes of the 
hypnotist are, in part, determiners of whether 
or not hypnosis induction will be successful 
(Barber, 1964). Consistent with this idea is 
Barber and Calverley’s (1964) finding that 
hypnotists will get significantly different re- 
Sults if they approach Ss in a “forceful” rather 
than a “lackadaisical” manner. Others such as 
Hilgard (1964) and Gill and Brenman (1959), 
however, have stressed the robustness of hyp- 
Notic phenomena and implied that the hypno- 
tist’s personal characteristics are of relatively 
little importance for successful hypnosis induc- 
tion. In line with this view is Levitt and 
Hershman’s (1962) survey of self-reports by 
clinical hypnotists suggesting that experience 
is unrelated to successful induction and Levitt 
and Overley’s (1965) empirical support of the 
Same finding. 
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Some of the disparity in opinions regarding 
the influence of hypnotist’s personal character- 
istics may arise from the fact that there has 
been relatively little attempt to separate those 
attributes actually belonging to the hypnotist 
(i.e., hypnotist variables) from Ss’ expectations 
or perceptions of the attributes belonging to 
the hypnotist (i.e, S variables). The present 
study represents an initial attempt to demar- 
cate and clarify the influence of some hypnotist 
and S variables on the hypnotic situation. 
Specifically, interest was focused on two sepa- 
rate classes of possible influence: Ss’ expecta- 
tions about the hypnotists’ warmth and 
experience, and the actual warmth and compe- 
tence radiated by the hypnotists’ appearance. 

Studies from the impression-formation and 
psychotherapy literature suggest that Ss will be 
more cooperative and accepting of an indi- 
vidual previously described to them as warm, 
rather than cold (Asch, 1946; Greenberg, 1969; 
Greenberg, Goldenstein, & Perry, 1970; Kelley, 
1950). Similarly, it has been noted that Ss 
might perceive a therapist in a more positive 
fashion if they were given premeeting informa- 
tion suggesting that he was experienced as 
opposed to inexperienced (Greenberg, 1969). 
In previous studies of the influence of hypno- 
tist experience on hypnotic behavior, Ss were 
not informed about the experience of the hyp- 
notist with whom they interacted (Levitt & 
Overley, 1965). Thus, the failure to find sig- 
nificant differences in susceptibility suggests 
only that experience of the hypnotist may be a 
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relatively unimportant variable provided S is 
not aware of the amount of hypnotist experi- 
ence. One aspect of the present investigation 
involved structuring Ss differentially with re- 
gard to a hypnotist’s experience and warmth 
while keeping the actual amount of experience 
and warmth constant across conditions. This 
raises the question of whether just labeling the 
hypnotist “warm” or “experienced” can change 
the nature of the hypnotic relationship. 

A second aspect of this study was concen- 
trated on whether it would be possible, based 
on some interaction with the hypnotists, for 
experienced clinicians to predict which of the 
hypnotists would be most successful in induc- 
ing hypnosis. In other words, could differential 
success with hypnosis be predicted after 
naturalistic interactions and observations of 
the hypnotists. Essentially, the study poses two 
questions about the influence of S and hypno- 
tist variables. Do structured expectations held 
by S's regarding a hypnotist’s warmth and ex- 
perience make a difference in S’s susceptibility? 
Do the real qualities of the hypnotist make a 
difference in S’s susceptibility? A third ques- 
tion evolves from the first two: Do structured 
expectations play more of a role with one type 
of hypnotist than another? More specifically, 
it seems tenable that extraneous structuring 
cues may have a greater influence when the 
stimulus qualities of the hypnotist are some- 
what ambiguous. Thus, it could be hypothe- 
sized that structuring information would have 
less influence if the hypnotist appears compe- 
tent and warm rather than neutral or some- 
what cold. 
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METHOD 
Subjecls and. Experimenters 


The Ss were 48 women obtained from advertisements 
placed in local newspapers. The mean age was 35; the 
age range was 21-56. The ad stated only that Ss were 
needed for a psychological experiment. There was no 
mention of hypnosis. Each S was run individually after 
being randomly assigned to one of four equal-sized 
groups for structuring: experienced-warm, experienced- 
cold, inexperienced-warm, or inexperienced-cold. Each 
S was structured by the same female research assistant 
before undergoing hypnosis induction. None of the Ss 
had previously been hypnotized. None of the Ss refused 
to participate after finding out that the experiment in- 
volved hypnosis. 

Six advanced male graduate students in clinical psy- 
chology, inexperienced in hypnosis induction, served as 
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hypnotists (Zs). All Es were given a six-hour training 
program by an experienced hypnotist. This consisted of 
a two-hour general overview of the area of hypnosis 
and a four-hour practicum in the administration of the 
Stanford Hypnotic Susceptibility Scale, Form A 
(Weitzenhoffer & Hilgard, 1959). During the practi- 
cum, each Æ was observed as he administered the scale 
to two practice Ss. The Es were not informed that Ss 
would be structured before meeting with them for 
hypnotic induction. 

Two PhD clinical psychologists observed and inter- 
acted with the Æs during the training program. Follow- 
ing the initial training session, before the 7s had done 
any hypnosis, the psychologists were instructed to inde- 
pendently divide the £s into two groups: the three they 
thought would obtain the highest susceptibility scores 
from Ss (highs) and the three they thought would ob- 
tain the lowest susceptibility scores from Ss (lows). AS 
criteria, the psychologists used their global clinical im- 
pressions of the degree of warmth and competence they 
felt each Æ radiated by his appearance and style of inter- 
action, The two psychologists initially agreed inde- 
pendently on the placement of five out of the six £s in 
the high and low groups. After a short discussion, agree- 
ment was reached on the placement of the sixth Z. 


Procedure 


Each S met with the research assistant alone before 
meeting with an Æ for hypnosis induction. At that time 
the following information was given verbally: 


[S enters room]—I am Miss and 1 would 
like to thank you for coming. The experiment you will 
be participating in involves hypnosis and I think you 
will find it interesting. Before I tell you more about 
the experiment I would like to ask you a few ques- 
tions. Have you ever been hypnotized before? Are 
you wearing contact lenses? [If yes— Do the lenses 
make it uncomfortable for you to keep your eyes 
closed? If yes, ask that they be removed. ] Would you 
please remove any bracelets or watches you may b? 
wearing since we have found it sometimes interfere? 
with what you will be doing. [Have S place jewclr* 
in handbag or envelope. ] 

"Thank you, that's fine. f 

Now, I would like to give you some information 
about the experiment and the hypnotist you will a 
working with. I will go over it with you to make sur 
it is clear. 


The rest of the information given to each S varied 
depending on which of the four groups she had been 
assigned to. 

Experienced—warm or cold: The hypnotist you will 

be working with has had considerable experience a 
working with hypnosis. In addition to hypnotizing — 
great many people, he has given lectures on hypnos 
at a number of universities. People who have abr 
with this hypnotist have described him as a rathe 
warm [or cold] person, industrious, critical, practica» 
and determined. 
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I will now take you in to meet Mr. . After 
working with him we will meet again so that you may 
answer some questions about your experience. 

Inexperienced—warm or cold: The hypnotist you 
will be working with has just begun his training in 
hypnosis and this session is one of his first experi- 
ences as a hypnotist. People who have worked with 
this hypnotist have described him as a rather warm 
[or cold] person, industrious, critical, practical, and 
determined. 

I will now take you in to meet Mr. . After 
working with him we will meet again so that you may 
answer some questions about your experience. 


Following the hypnosis induction session, each S met 
again with the assistant and filled out a form of open- 
ended and rating questions describing their impressions 
of the experience and what they felt was the purpose of 
the experiment. Included among the rating questions, 
to which each 5 responded on a 6-point scale from agree 
strongly to disagree strongly, were questions concerning 
Ss? perceptions of the hypnotists’ warmth and experi- 
ence (i.e, the hypnotist sounded like a warm person; 
the hypnotist sounded as though he had hypnotized 
many people in the past). 

Each S was also asked whether or not they thought 
they had been hypnotized. Responses to this question 
permitted a comparison between Ss’ subjective feelings 
of having been hypnotized and objective behavior as 
measured by the Stanford Scale. 


ResuLts AND DISCUSSION 


The mean susceptibility scores obtained by 
Ss run by the three high Æs and the three low 
Es are ‘presented in Table 1. An overall 
2X22 analysis of variance applied to 
these scores revealed only the predicted signifi- 
cant difference between high and low Es (F 
= 15.03, df = 1/40, p < .001). That is, the 
two clinicians were able to successfully predict 
which of the £s would obtain the highest scores 
on the Stanford Scale from Ss. No significant 
Overall effects were found for either warm-cold 
or experience-inexperience structuring. 

Next, in order to examine more closely 
whether structured expectations play more of 
a role with one type of hypnotist than another, 
the data obtained by the two groups of hypno- 
lists were examined by separate analyses of 
Variance, These analyses revealed no significant 
differences between the structured groups Tun 
by the high Es. However, for the low Es, 5s 
run under warm structuring obtained signifi- 
cantly higher scores than Ss run under cold 
Structuring (F = 6.12, df = 1/20, p< .05). 
No significant effects were found for the 
*xperience-inexperience structuring. 
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TABLE 1 
MEAN STANFORD Hypnotic 
SUSCEPTIBILITY SCORES 
, High Es Low Es 
Information given 
Warm | Cold | Warm | Cold 
Experienced 6.17 6.50 4.50 2.17 
Inexperienced 6.67 6.00 | 4.17 247 


In sum, the results obtained from the ob- 
jective measure of susceptibility suggest that 
clinicians can differentiate potentially “more” 
successful from "less" successful hypnotists. 
This finding supports the idea that hypnotists’ 
personal characteristics, at least with novice 
hypnotists, play a role in obtaining behavior 
that could be labeled hypnosis induction. Thus, 
it appears there are hypnotist qualities which 
will help to enhance hypnotic induction. The Á 
global nature of the clinicians’ task in the pres- 
ent study makes it difficult to precisely define 
the relevant cues they used in making judg- 
ments. Yet, their highly significant predictions 
suggest this would be a fruitful area for more ( 
detailed inquiry. 

The finding that the experience manipula- 
tion does not affect objective behavior is com- 
patible with Levitt and Hershman’s (1962) and 
Levitt and Overley’s (1965) reports. Further, 
it amplifies these previous findings in suggest- 
ing that Ss’ objective hypnotic behavior would 
not be affected on being informed that the 
hypnotist was experienced or inexperienced. By 
contrast, information about the hypnotist’s 
quality of being warm or cold did affect the 
behavior of Ss run by the low Es (whose 
qualities were presumably more ambiguous 
than the high £s). The idea that information 
about a neutral E's warmth may be more bias- 
ing to perception and behavior than informa- 
tion about an Æ’s experience is consistent with 
Greenberg’s (1969) reports on biased percep- 
tions of psychotherapists. 

It seems tenable that most people would not 
know how experienced hypnotists differ in 
manner from inexperienced ones. Hence, Ss 
would have more difficulty biasing their per- 
ceptions given this information than informa- 
tion concerning the hypnotist’s warmth, It is 
also likely that Ss would be more resentful, 
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negative, and resistant toward a hypnotist 
described as cold than one described an inex- 
perienced, since it is assumed that individuals 
have control over acting warm or cold but not 
over being experienced. Support for the idea 
that Ss are more likely to look at a hypnotist 
differently given information about his 
warmth, rather than his experience, comes 
from the Ss’ ratings of how the hypnotist 
sounded to them. The Ss structured warm 
rated the hypnotist they worked with as sound- 
ing significantly warmer than Ss structured 
cold (¢ = 4.46, df = 46, p « .001). In com- 
parison, Ss structured experienced did not rate 
the hypnotist as sounding more experienced 
than Ss structured inexperienced (t = .81, df 
= 46, p < .40). These results led to the hy- 
pothesis that premeeting information about a 
hypnotist’s warmth is more likely to affect 
hypnotic behavior than information about his 
experience, Further, biasing messages about a 
hypnotist’s qualities are more likely to be 
potent when the actual qualities of the hypno- 
tist are not extremely positive. 
Thus far, focus has been on the objective 
behavior of Ss. Yet, what of their subjective 
interpretations of the experience? To examine 
this issue, a series of chi-square analyses were 
done on Ss, responses to the question of whether 
or not they thought they had been hypnotized. 
Analyses revealed the following significant 
differences in the predicted direction (signifi- 
cance levels given are for a one-tailed test). A 
significantly larger number of Ss structured 
warm (11), as compared to cold (5), stated that 
they had been hypnotized (X? — 3.38, df = 1, 
p < .05). In like manner, a significantly larger 
number of Ss structured experienced (12) as 
opposed to inexperienced (4) stated that they 
had been hypnotized (x? = 6.00, df — 1, p 
< .01). Also, significantly more Ss in the group 
structured warm-experienced (8), as compared 
to cold-inexperienced (1), reported they had 
been hypnotized (X = 8.71, df = 1, p < -005). 
In striking contrast to the behavioral data, 
there was no significant difference in reports of 
having been hypnotized obtained from Ss run 
by the high £s (10) and Ss run by the low Es 
(6). 
These results suggest that, overall, structur- 
ing had a much greater effect on Ss’ interpreta- 
tions of their behavior than on the behavior 
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itself. Whereas Ss' behavior appeared, in gen- 
eral, to be most influenced by the hypnotists' 
Characteristics, Ss interpretations of what 
actually occurred was most influenced by 
the structuring manipulations. Among other 
things, these findings indicate that objective 
and subjective criteria for hypnosis induction 
will not always lead to the same conclusions. 
In the present study, the point-biserial correla- 
tion between Ss’ statements that they had been 
hypnotized and their objective behavior as 
measured by the Stanford Scale was .19 (/ 
— 1.61, df — 46, p « .20). Thus, there was no 
significant relationship between Ss saying they 
had been hypnotized and acting as if they had 
been hypnotized. Barber (1969) has similarly 
found that objective and subjective measures 
of hypnosis may vary independently of each 
other. 

The present results serve to underline the 
complexity involved in evaluating the hypnotic 
relationship. While extraneous situational vari- 
ables and manipulations may have little effect 
on the behavior of Ss working with competent, 
positive appearing hypnotists, these same vari- 
ables may have a significant effect when the 
qualities of the hypnotist are more ambiguous 
or negative. In addition, measures of objective 
behavior and subjective interpretation of be- 
havior may be affected differentially by the 
Same antecedent variables. Clearly, future 
research will be needed to more fully under- 
stand the relationship between antecedent vari- 
ables and the various objective and subjective 
dependent indicators of hypnotic phenomena. 
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EFFECTS OF REFERRAL INFORMATION ON TESTERS? 
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"The clinical testing situation may be conceived as a triadic relationship among re- 
ferral agent, tester, and testee. To explore the influence of the referral agent on the 
testing situation, examiners were presented fictitious teacher referral reports before 
administering the Stanford-Binet Intelligence Scale to Headstart children. Each 
examiner tested both a positively referred and negatively referred child. Under 
the positive-referral condition, testers obtained higher IQ scores, rated the child 
more favorably on Factors Affecting Test Performance, and made more favorable 
recommendations than under the negative-referral condition. Since there was no 
significant difference in observed tester warmth, the process by which the reports 
had their effects was unclear. Implications of the findings were discussed, and the 


need for further research was stressed. 


The extensive research on factors influencing 
test results has been conducted within a frame- 
work which views the testing situation as a 
diadic relationship involving only the tester 
and the testee. Thus, certain characteristics of 
the tester and of his behavior in the testing 
situation (Anastasi, 1961; Cieutat, 1955) and 
of testee (McCandless, 1964; Masling, 1957, 
1959) have been shown to be important factors 
affecting test results. Towbin (1960) main- 
tains, however, that the testing situation con- 
stitutes a triadic group consisting of the tester, 
testee, and the referring agent. The latter is 
viewed as an integral member of the testing 
situation because it is through the referring 
agent's perception of the testee that testing is 
usually initiated. If we are to understand the 
testing situation more completely, it is critical 
to examine the influence of the members of the 
triadic group. However, the influence of the 
referring agent in the testing situation has 
never been adequately examined. 

Since teachers are probably the largest 
source of referrals to testers and the subsequent 
test results and test reports are critical to the 
children referred, an appraisal of the influence 
of their reports in a clinical testing situation 

1 Part of this study was presented at the meeting of 
the American Psychological Association, Washington, 
D. C., September 1969. The study is based on a disser- 
tation submitted by the author as a partial requirement 
for the PhD degree at Indiana University. The author 
extends his most sincere appreciation to S. Guskin, 
thesis director, for his guidance and encouragement. 

?Now à postdoctoral Fellow at the Austen Riggs 
Center, Stockbridge, Massachusetts. Requests for re- 


prints should be sent to Jeffrey B. Hersh, Austen Riggs 
Center, Inc., Stockbridge, Massachusetts 01262. 


appeared essential. The purpose of this investi- 
gation was to examine the effects of positive 
and negative evaluations in teacher referral re- 
ports on examiner behavior and intelligence 
test results. The hypothesis tested was the 
following: Testers perform differently when re- 
ceiving positive teacher referral reports than 
when receiving negative teacher referrals for 
intellectual evaluation. More specifically (a) 
testers obtain a significantly higher IQ score 
for the positive than the negative referral, 
(b) testers give significantly more warmth to 
the positively referred children than to the 
negative, (c) testers rate the positively referred 
children's behavior during the test as signifi- 
cantly more favorable, and (d) testers make 
significantly more favorable recommendations 
for the positively referred children than for 
the negatively referred. 


METHOD 
Subjects 


Twenty-eight graduate students, 14 males and 14 
females, who had completed or were enrolled in a gradu- 
ate course in Individual Mental Testing served @ 
examiners for the Stanford-Binet Intelligence Seales 
Form L-M. The testers had either taken the course 
through the Educational Psychology Department is 
through the Psychology Department at a midwester 
state university. At the time they served as 58, thee 
experience in individual intelligence testing ranged fron 
6 to 200 administrations. Fifty-six children, 28 boys Dn 
28 girls, from a summer Headstart program also partic! 
pated; their age range was 58 months to 84 months. 


Experimenlers 


Two 


Four female graduate students served as test 0S- lé 
male 


additional graduate students, one female and one ! 
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administered the Peabody Picture Vocabulary Test, 
Form A. 


Procedure 


Fifty-six Headstart children were divided into male 
and female testee groups. The two groups consisted of 
28 boys randomly chosen from 48 boys, and 28 girls 
randomly chosen from 48 girls. 

The male Stanford-Binet testers were randomly 
assigned to either a male or female testee group; the 
same procedure was used for the female Stanford- 
Binet testers. ‘The children within each tester group 
were then randomly divided into one of two teacher 
referral report categories: (a) positive—for this group 
a handwritten teacher referral report stressing high 
intellectual ability, social skill, and academic ability was 
given to each Stanford-Binet tester; (b) negative—for 
this group a hand-written teacher referral report stress- 
ing limited intellectual ability, social skills, and aca- 
demic ability was given to each Stanford-Binet tester. 
A positive- and negative-referred child were randomly 
assigned to each tester. Thus there were seven male and 
seven female testers who each tested a positively re- 
ferred male and a negatively referred male, and another 
seven male and seven female testers who each tested a 
Positively referred female and a negatively referred 
female. 

Before administering the Stanford-Binet Intelligence 
Scale, each tester read the teacher referral report handed 
to him in a manila envelope by an O who was “blind” 
to the conditions. Every O remained in the testing room 
during the test administration. As part of the cover 
Story, each tester was previously told that an [^ would 
be in the room throughout the test administration to 
récord the behavior of the children during the testing 
Session, It was also mentioned that the resulting test 
Scores and recommendations would help the teachers 
and would become part of the child's permanent record. 
In actuality, each O was situated behind a 16-inch 
Screen recording the behavior of a tester on a Warmth 

cale. This screen was placed on a table 10 feet from the 
testing table and obscured O’s hand and body move- 
ments. The Warmth Scale included the categories of 

miling, Encouraging Words, and Leaning which were 
recorded by the Os on a time sample basis. More specifi- 
Cally, each O recorded if a tester smiled and if he said 
an encouraging word during 20-second intervals. During 
these intervals, the O also noted the tester’s leaning post- 
tion in relation to the teste. A 

Following each Stanford-Binet testing, the examiner 
tated the testee on Factors Affecting Test Performance 
face sheet of Stanford-Binet record booklet) using 2 
"point scale for each category before scoring the test. 
> € tester then scored the test and answered questions 
elated to results and recommendations. 

Each tester administered his two tests on the same 
cs The order of testing positive- and negative 
ferred children was counterbalanced among the 
ee The weekday following each Stanford-Binet 
d Session, the Peabody Picture Vocabulary sine 
" ee administered. The Peabody scores were un zi IE 
a ntrol measure to reduce the expected high varia 1 
Mong individuals on Stanford-Binet IQ scores. Prior 
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TABLE 1 
Comparison OF IQ SCORES FOR POSITIVE 
AND NEGATIVE Groups ON SEX, 
EVALUATION, AND TEST 
Source df MS F 
| 
Examiner sex (A) 1 
Pupil sex (B) 1 
AXB 1 
miner (residual) 24| 353.38 
Evaluation (C) 1| 144.00) ns 
AXC 1 40.08 | ns 
BXC 1| 95472 | 2.06 
AXBXC 1 42.50 | ns 
Evaluation X Examiner 
(residual) 24 | 463.37 
Test (S-B, PPVT)* (D) 1 3.93 | ns 
AXD 1 87.50 | ns 
BXD 1 
AXBXD 1 
Test X Examiner (residual) 24 
CXD 1 
AXCXD 1 
BXCXD 1 
AXBXCXD 1 
Test X Evaluation X Examiner 
(residual) 24 48.20 
aS-B = Stanford-Binet, PPVT = Peabody Picture Vocabu- 
lary Test. 
* p <.05. 
ep «0l. 


to the testing, the two Peabody Picture Vocabulary 
Test examiners were told that the teachers wanted 
another intelligence test score to help them in their 
pupil evaluation, and it was also explained that these 
scores would be useful in a research project. 


RESULTS 


To test Hypothesis a and to control examiner 
and testee sex, a 2 X 2 X 2 X 2 analysis of 
variance suggested by Winer (1962) was car- 
ried out. This examined the effects on IQ scores 
of sex of tester, sex of testee, evaluation (posi- 
tive-negative), test (Stanford-Binet and Pea- 
body Picture Vocabulary Test), and their 
interactions. Table 1 reports the results. There 
was a significant Evaluation X Test inter- 
action (p < .05). The nature of this interaction 
can be seen by examining the test means for the 
referral conditions. Testers obtained higher 
Stanford-Binet IQ scores when they received 
positive teacher referral reports (X 93.5) 
than when they received negative teacher re- 
ferrals (X = 88.0); the Peabody Picture 
Vocabulary Test mean scores were 89.89 and 
90.85, respectively. The difference between the 
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mean Stanford-Binet IQ scores (5.5 points) 
was significantly greater than the difference ob- 
tained on the control Peabody Picture Vocabu- 
lary Test (— .96 points). Table 1 also reveals 
that the Sex of Pupil X Test interaction was 
significant (p < .01). The nature of this inter- 
action is that the male pupils obtained signifi- 
cantly higher scores on the Peabody Picture 
Vocabulary Test than the female pupils. Since 
the result is unrelated to the referral, very little 
significance is attached to the finding for the 
puposes of this study. 

A 2x2 X2 analysis of variance revealed 
that when testers received positive teacher 
referrals, they began the testees at a signifi- 
cantly (p < .01) higher year level than when 
they received negative referrals (see Table 2). 
The mean for the positive referrals was 58.7 
months, while the negative referral mean was 
52.6 months. 

A 2 X 2 X 2 analysis of variance showed no 
significant difference in the total test time 
between the positive and negative referral con- 
ditions (see Table 3). 

To test Hypothesis b, trend analyses were 
used to examine the effects of sex of tester, sex 
of testee, evaluation, and time period on each 
of the three tester warmth categories: Leaning, 
Smiling, and Encouraging Words. The time 
period refers to the first, middle, and last 10 
minutes of each test administration as re- 
corded on the O’s scoring sheets. Table 4 shows 
that there were no significant differences 
between positive and negative referral condi- 
tions in the testers’ degree of leaning, amount 
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TABLE 2 


COMPARISON OF SraNrORD-BiNET YEAR LEVEL 
BEGAN FOR POSITIVE AND NEGATIVE 
Groups ON SEX AND EVALUATION 


Source df| MS I 
— 5 | 
Examiner sex (A) 1 NS 
Pupil sex (B) | t1 vs 
AXB e | a 
Examiner (residual) | 24 
Evaluation (C) | 1|65828 | 10.24* 
AXC 1126.00 | 1.96 
BXC 1 | 208.28 | 3.24 
AXBXC 1 | 164.57 | 2.56 
Evaluation X Examiner 
(residual) 24 | 64.28 
*p <0 
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TABLE 3 


COMPARISON OF STANFORD-BINET TorAL Test TIME 
FOR POSITIVE AND GATIVE GROUPS 
ON SEX AND EVALUATION 


Source laf| MS | F 
Examiner sex (A) 1 | 200.64 | ns 
Pupil (B) 1 | 714.28 | 1.54 
AXB 1 | 380.64) ns 
Examiner (residual) 24 | 462.33 
Evaluation (C) 1| 643 | ns 
AXC 1| 73.14 | ns 
BXC 1 .07 | ns 
AXBXC 1| 41.14) ns 
Evaluation X Examiner (residual) | 24 | 113.54 


of smiling, and quantity of encouraging words. 
However, there were significant linear trends 
(descending over time) for Leaning (p < .01), 
Smiling (p < .01), and Encouraging Words 
(p < .05). This latter finding suggests that 
regardless of referral conditions, the testers 
placed more emphasis on establishing rapport 
than on maintaining it. 

To test Hypotheses c and d, sign tests were 
computed. The sign test was used since some 
variables may not be justifiably treated as @ 
continuum. Tables 5 and 6 show the results. 

The sign tests indicated 13 of 14 items listed 
on the Factors Affecting Test Performance 
were rated more favorably when the examiners 
had tested under the positive-referred condi- 
tion rather than under the negative. There was 
no difference on the other factor, persistent 
gives up easily. There were significant differ- 
ences for three categories: confident-distrust* 
own ability (p « .04), assured-anxious about 
success (f < .04), and needs minimum of com- 
mendation-needs constant praise (P < .03). 

The sign tests revealed that six of the seven 
questions on the results and recommendations 
questionnaire were rated more favorably when 
the examiners had tested under the positive” 
referral condition than under the negative. 
There was a significant difference for one ite? 
Testers rated the positively referred children 
higher on expected achievement in school 
< .01) than negatively referred children. — 

Correlations were computed between à dif- 
ferent score (Stanford-Binet year level began ^ 
testee birth date) and an IQ difference sco"? 
(Stanford-Binet-Peabody Picture Vocabulary 
Test) for the positive group, negative group: 
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TABLE 4 


COMPARISON OVER TIME OF DEGREE OF LEANING, AMOUNT OF SMILING, AND QUANTITY 
or Excouracinc Worps FOR POSITIVE AND NEGATIVE GROUPS 
on Sex, EVALUATION, AND TIME PERIOD 


Leaning Smiling ]roo as 
Source dj zum EK £- k g 
MS F MS F us| r 
| 
Examiner sex (A) 1 16.72 ns 38 ns 84.29 ns 
Pupil sex (B) i |1615./72| 1.53 103.71 1.02 53.72 ni 
AXB 1 676.00 ns 100.59 ns 51.48 ns 
Examiner (residual) 24 | 1050.62 | 100.83 242.88 
Evaluation (C) 1 5.72| ns 3438 | 238 9.05 ns 
AXC 1 33.48 ns .21 ns 3.14 ns 
Bxc 1 76.00 ns 12.59 ns 10.00 ns 
AXBXC 1 12.05) ns 1:52 | ms 2214 | 145 
Evaluation X Exami sidual) 24 74.23 14.38 19.25 
Time pernod (D) ne — 1 | 14404] 4.58 | 94.94] 16.76 | 3487 | 2.83 
AXD 1 39 ns 1.07 ns 3.14 ns 
BXD 1 39.00 1.24 7.87 1.39 82 ns 
AXBXD 1 | 329| ns 286 | ns 12.55 | 1.02 
BXCXxD 1 51.86| 1.19 1.32 ns 8.93 ns 
Time x Examine idual 48 31.39 5.66 12.30 
Ein ee 1 | 3773 ns | use| 219 | 09 | as 
AXCXD 1 26.80| ns 7.83 | 149 3.04 | mns 
BXCXD 1 51.86 | 1.19 1.32 ns 8.93 | ms 
AXBXCXD 1 712| ns 23.29 | 443 | 30.54 | 2.51 
Evaluation x Time X Examiner (residual) | 48 43.24 5.24 12.15 
Time (linear) 1 | 27972| 8.90*| 187.72 | 35.15**| 54.32 | 4.41* 
3 Time (quadratic) 1 8.36| ns 246 | ns 1542 | 123 
Ear. RE 
x 
b 05. 
"uL 


TABLE 5 


Errects OF REFERRAL ON FACTORS AFFECTING TEST PERFORMANCE—SIGN TEST 


Pike - 
| Sign of difference 
| . —-— Sign test 
j Mosca Negatives | Total^ | di 
y orbed by task-easily distracted : es i 
Norm T respond-urging needed — 6 18 10 
Initiate Nity level hyperactive ct déprese 6 20 (06 
ocia ees p og to be un A^ | 9 22 | 30 
Ws) ident-shy, reserved, reti 
Come tically seli-conbdent-distrusts own ability or overconfident | " a | m 
Í Mare rein adult company-ill at ease | 6 21 04 
Persist anxious about success or 11 23 50 
I eatin ee up easily or can't give up ile, or denying | 5 14 .20 
Bagg failure realistically-withdrawing, hostile, " | 10 20 60 
"halle © continue-seeks to terminate je | 6 16 20 
Nee e a by hard tasks-prefers only ei en aise and encouragement | 4 17 03 
Easy minimum of commendation-needs constant prinse * ag | 6 16 20 
7 9 establish rapport-hard to establish rapport | 


cm 


` pes an a positive referral. 
{ Nuniber of times asnegative referral rated more favorable: than a: positive re 7 
: "Xeludes ties. 


b 
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TABLE 6 


Errects OF REFERRAL ON RESULTS AND 
RECOMMENDATIONS—SIGN TEST 


Sign of 
difference Sign 
Questions test 
Nega- | Totale as 
tives 


Category range of obtained IQ 7 21 10 
Number of areas needing 
special help 


Number of assets 8 18 40 
Expected achievement in school 5 22 01 
Judgment on intellectual ability 6 20 .06 
Comparison on social 

competency 9 22 30 
Educational placement 7 22 07 


» Number of times a negative referral rated more favorable 
than a positive referral. 
b Excludes ties. 


combined group, and for the positive-negative 
difference scores. There were no significant cor- 
relations. The correlation between the ex- 
aminers’ test experience and the difference 
between the positive-negative IQ (Stanford- 
Binet-Peabody Picture Vocabulary Test) score 
they obtained was also computed. A correla- 
tion of — .001 was found. 


DISCUSSION 


While there have been studies which have 
found that the testee and tester influence the 
testing situation, this study indicated that 
information provided by a referring agent can 
also influence the testing situation. Therefore, 
the findings from this investigation lend sup- 
port to Towbin’s theory that the testing situa- 
tion involves a triadic group whose members 
each exert an influence. Specifically, the results 
revealed that when children were referred posi- 
tively by teachers to testers, they obtained 
higher IQ scores than children referred nega- 
tively. The experience of the testers did not 
seem to be related to this finding, since there 
was a negligible negative correlation between 
test experience and positive-negative IQ differ- 
ence scores (Stanford-Binet-Peabody Picture 
Vocabulary Test). The finding of a significant 
IQ difference between the two referred condi- 
tions seems particularly critical for a slow 
learner or disadvantaged child for whom a loss 
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or gain of a few IQ points may mean the differ- 
ence between regular or special class placement. 
The implication that the teacher and tester 
view each other as credible sources of informa- 
tion and can be influenced by each other is 
suggested by the results of this study and 
Beez's (1968) significant findings of the influ- 
ence of tester reports in the teaching situation. 
There are undoubtedly many testing situations 
in which there is a conscious conspiracy be- 
tween tester and referral agent to foster re- 
moval of a child who is a source of tension tO 
the teacher or school system. Here we have 
examined what might be termed an “uncon- 
scious conspiracy" between the tester and 
teacher. This raises serious ethical questions 
about even the most innocuous appearing r€- 
ferral process. It remains to be demonstrate 
exactly how this bias resulting from the referra 
can be reduced. If a tester’s only function were 
to obtain a test score, then perhaps the sun 
conscious conspiracy” could be eliminated bY 
reducing the amount of information trans- 
mitted to him from the referring agent. How- 
ever, the tester serves other functions and, 4 
Towbin (1960) has suggested, he can On y 
adequately fulfill his responsibility and role by 
directly seeking as much information as poss” 
ble before deciding what course of action t° 
follow. By interacting with the referring age? 
and the person referred, the tester may be ab 
to detect other reasons for the testing reques 
than implied in the referral report. For aT 
ample, a teacher may be requesting testine 
because she is having difficulty handling V 
child. She may only be seeking a test report 
justify in some way her desire to remove i 
child from her class. By knowing the teacher j 
motivation, the tester is in a position to deter 
mine the appropriateness of the request an 
explore strategies which may be more suit x 
for the situation. It is suggested that future?” 
search direct its attention toward examinlDE 
what information is important to a tester ap 
how this information is best learned. by 
It seems that the information provided 


] 
i axpectan® 
the referring agent created an expecta the 


about the intellectual competency © > in 
children. If the reports were not et 


establishing an expectancy, it is assume! ye 
at the very least some testers woul 


e 
begun the Stanford-Binet Intelligence oc 
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with the subtest closest to the child’s birth date, 
since this is a common procedure. However, 
when examiners received positive reports, they 
Started testees at a significantly higher vear 
level than when they received negative reports. 

The difference in the IQ scores that the 
testers obtained under the two conditions was 
similarly reflected in the different ratings they 
gave the children on the Factors Affecting Test 
Performance and the recommendations they 
Suggested; for example, the children who had 

een referred negatively would have been re- 
tained and placed in a special class more fre- 
quently than children who had been referred 
Positively. The finding that different ratings 
and recommendations were made was striking. 

hat is to say, while the difference in IQ scores 
elween the positive and negative groups was 
Significant, the average difference was only 
646 IQ points (Stanford-Binet-Peabody Pic- 
ture Vocabulary Test). The question of 
whether the testers disregarded the small 1Q 
ifferences between the positive- and negative- 
referred children when rating and making 
recommendations or if they perceived the 
cllference as reliable and significant needs 
‘nVestigation. 

While the positive and negative referral re- 
Ports influenced the test results and created 
Positive and negative tester expectancies, the 
Process by which the reports had their effects 
Š Unclear, It was assumed that the warmth of 
ch, tester was involved, since previous testing 

Udies had shown warmth to be a variable re- 
br in test results (Masling, 1960). How- 

t, there was no difference between tester 
4'mth under the two referral conditions. 

Cre is the possibility that the instrument and 

Sthod used to record the tester warmth may 

ot have been sensitive enough to distinguish 
io erences occurring in a nonlaboratory situa- 
5» in which the cues may be very subtle. 
a ence that the process by which the e 
b eer their expectancies mur Ls 
in a is suggested by site a ea 
fan gy (the biology of behavior). ey 
Bestur Humphries (1969) state T i 

and h and expressions arising from t sis 
been ad and 55 from the body and limbs cue 
that ifferentiated. For example, they pode, 
Smiles. ere are at least nine distinct types o 
iin addition, the different smiles must be 
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associated with other facial movements in 
order to convey a feeling of warmth. Thus it is 
possible that the warmth displayed by the 
testers under the two conditions may have 
differed. Further research might specify more 
minute cues and employ more elaborate obser- 
vation techniques than used in this study. An 
alternative would be to film the interaction 
and have multiple judges rate the degree of 
warmth expressed without requiring specifica- 
tion of cues. 

Another possible source through which the 
referral reports may have had their effects was 
in examiner administration and scoring of tests. 
The findings of Masling (1959) suggest that a 
tester who has a positive expectancy toward a 
testee may administer the test and score the 
responses differently from a tester who has a 
negative expectancy. Since the present study 
was not designed to directly examine this possi- 
bility, very little data are available. 

While the examiners began the tests at sig- 
nificantly higher year levels when they re- 
ceived positive referral reports rather than 
negative referrals, there was no correlation 
between where the test started and IQ (Stan- 
ford-Binet-Peabody Picture Vocabulary Test). 
Further, there was no difference for total test 
time between the two groups. Consequently, 
if there were administrative procedures which 
the examiners manipulated to influence the 
test results, the factors of where they began 
the test and total test time were not the source 
of their control. Zigler and Butterfield (1968) 
offer some clues as to which test administra- 
tion procedures may exert an influence. Their 
procedure to optimize the testees’ motivation 
to perform well included encouraging the child 
to respond, providing an easy item from an 
earlier age level if two consecutive items were 
missed, and administering the Vocabulary 
subtest first in order to determine where the 
test should be started to provide the child with 
the greatest number of early successes. It may 
be that these and other procedures were in- 
volved in mediating expectancy effects. How- 
ever, since the design of this study did not 
allow for the examination of different adminis- 
tration and scoring procedures and the instru- 
ment used to measure tester warmth may not 
have been of sufficient precision and sensi- 
tivity, insight into the mechanism by which 
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the referral reports operated must await 
further research. 


Possible Influencing Factors 


It may be difficult to generalize from the 
results of this study for several reasons. First, 
testers and teachers may be unique in their 
relationship and ability to influence each other; 
second, some of the testers may have realized 
the purpose of the experiment since expectancy 
research was a topic of frequent discussion 
(though this should have reduced referral 
effects); third, only culturally disadvantaged 
children served as testees; and fourth, the 
influence of the test Os on the testing situation 
cannot be measured. Thus it remains to be 
demonstrated not only whether these results 
can be replicated, but also whether they can be 
extended to other kinds of referring agents, 
testers, testees, and testing situations. 

The confidence that can be placed in the 
significant IQ differences under the two referral 
conditions is further limited because the Pea- 
body Picture Vocabulary Test was used to 
provide the “control” IQ scores on the testees. 
While Peabody Picture Vocabulary Test scores 
and Stanford-Binet scores have been shown to 
have high positive correlations, they are not 
entirely comparable (Elliot, 1967), which is 
an assumption of the analysis of variance de- 
sign employed. On the other hand, similar find- 
ings from an analysis of covariance are not as 
open to this criticism; these results have not 
been reported in this paper. 

As discussed previously, the lack of precise 
and sensitive instruments to measure tester 
warmth may explain the difficulty in determin- 
ing the mediational process by which the re- 
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ferral reports had their effects. Additionally, 
understanding of the mediational process was 
reduced because the study did not include 
observation of administrative and scoring 
procedures. 
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ated the hypothesis, 


This study investig 
ist's 


of psychotherapy, that a therap 
response (GSR) amplitudes in 
low magnitude hierarchy of 
flection, The Ss consisted of 12 patient 
and 1 patient with a personality disorde 
series of 12 intervie 
tored throughout the interviews, 
spond in time with the physiological 
between selected categories of therapist 
specificity and the amplitude of his pati 
ship was found between the therapist's | 
own categorized verbalizations. 


jo erdhi on the patient’s lability of auto- 
ic response during psychotherapy indicates 
€re are at least two major factors affecting 
€ patient’s level of autonomic arousal: (a) 
© therapist’s interpersonal communications 
Semin, Greenblatt, & Solomon, 1956; 
E S, 1957; Malmo, Boag, & Smith, 1957), 
laden E: presently experienced, ogee) 
a e irem 1966; Tes 5 ; 
[SR & Wolf, 1943). Although the 
ee interpersonal communications are 
conta Pendent of the affect expressed in the 
ation 1 in the interview, the present investi- 
elatio ms intended to focus primarily on the 
Ca lon nship between the therapist s communi- 
S and autonomic arousal. The purpose is 

is Clineate factors in the therapists inter- 
Onal communications which contribute to 
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based on an information theory perspective 


verbalizations evoke differe ntial galvanic skin 
his patient which are in accordance with a high to 
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arousal in response to his 
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the patient's and therapist's autonomic re- 
sponse. Previous research on the autonomic 
arousal evoked from therapist interpersonal 
communications has indicated that a thera- 
pist’s permissiveness or gentleness results in 
decreased galvanic skin response (GSR) 
(Dittes, 1957). Dittes concluded that within- 
hour changes in the permissiveness of the thera- 
pist had a direct, subsequent impact on the 
somatic arousal of the patient. Malmo et al. 
(1957) observed a decrease in muscle tension 
in the patient when the therapist was sup- 
portive and an increase in tension when the 
therapist was threatening. These exploratory 
studies suggest that physiological variables 
might be used to reflect the reciprocal inter- 
action of therapist and patient in the interview. 

For purposes of a process study of psycho- 
therapy it would be useful to discern whether 
or not psychophysiological measures can be 
related meaningfully to specific categories of 
therapist verbal interaction. C onversely, physi- 
ological data might serve as a means of validat- 
ing and delineating therapist verbal inter- 
action categories. The objectives of the present 
investigation can be stated by the following 
questions: Does the palien!s auton omic arousal 
vary as a function of the stimulus specificity 
of selected categories of verbalizations used by 
the therapist? Does the therapists autonomic 
arousal also vary as a function of the stimulus 
d categories of verbali- 


specificity of the selecte 
zations he employs? 
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A basic assumption underlying these ques- 

tions is an inferred relationship between stimuli 
and evoked autonomic response. This assump- 
tion is generally supported by an activation 
theory of autonomic arousal (Dufiy, 1962; 
Malmo, 1959). The activation theory postu- 
lates a unidimensional continuum of arousal 
from deep sleep to high stress. Given a well- 
defined stimulus, there is a correspondence 
between evoked autonomic arousal and be- 
havioral arousal. For example, the studies of 
Hovland and Riesen (1940) and Davis, Buch- 
wald, and Frankmann (1955) have demon- 
strated a linear increase in GSR to the intensity 
of stimuli. This generalized perspective of 
arousal has several inconsistencies. There is 
sufficient evidence to indicate that autonomic 
and behavioral variables are complex inter- 
acting systems (Lacey, 1967). However, 
present understanding of autonomic and be- 
havioral systems does not allow a clear specifi- 
cation of the conditions under which somatic 
and behavioral arousal become dissociated. In 
view of the limitations of present empirical 
data, the activation theory of autonomic 
arousal can be conditionally assumed to serve 
as a point of reference for further investigation 
of complex autonomic and behavioral 
relationships. 

A communication theory (Shannon & 
Weaver, 1949) was used to describe the basic 
relationship between stimuli and autonomic 
response. In the psychotherapeutic interview, 
the therapist's verbalizations can be con- 
sidered, in terms of communication theory, as 
stimuli varying from high to low specificity. 
The amount of information conveyed to the 
receiver is determined from the message con- 
tent and defined by the degree of uncertainty 
that has been removed by the receipt of a 
message. Lennard and Bernstein (1960) ap- 
plied a communication theory to the study of 
psychotherapy and defined the information 
content of a therapist’s statement according to 
the degree of uncertainty that was removed by 
receipt of the message. They state “the more 
choices a message eliminates the more infor- 
mation it contains.” When a therapist makes 
a specific statement of high informational 
stimulus value, he tends to limit the range or 
array of possible patient responses. Pope and 
Siegman (1965) used an analogous concept of 
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specificity-ambiguity to indicate the degree of 
uncertainty in a communication. 

In the present study, four categories of 
therapist verbalization were used. These cate- 
gories were presumed to vary in the degree of 
information specificity along a high to low 
hierarchy. The hierarchy consisted of four 
classes of verbalizations: Reflection, Interpre 
tation, Interrogation, and Confrontation. This 
system of classifying therapist verbalizations 
was taken from Pallone and Grande (1965) 
A fifth verbal category termed Structuring 
was also identified but not included in th? 
analysis related to the initial hypothesis. 

The rationale for classifying the four cate 
gories described by Pallone and. Grande D 
terms of an information theory is as follows: 
Lennard and Bernstein (1960) designate 
reflective statements as having low spec! ^ 
information value because they do not lint 
the patient’s response to any specific sube 
matter or proposition. Reflection stateme?™ 
are usually characterized as facilitatory com 
munications with minimal activity (Strupp 
1960). The therapist accepts the patient’s o 
munication and encourages him to contin?" 
Lennard and Bernstein designated Inter?" 
gative statements as limiting the patient | 
one subject matter, but allowing him to 5€ E. 
from a range of information within that he. 
text. The therapist seeks information I7, 
the patient without contributing substanti, 
information to the patient. Interpret™, 
statements have higher specific informat! n 
value since they refer to a specific propos! oh 
previously discussed or a newly introdus. 
proposition. The therapist focuses on & P e 
cular aspect of the interview and communic? {0 
some of his understanding of the problem. y 
the patient. The therapist-patient interac 
tends to be restricted to the interprete NU 
tent. A therapist’s confrontive statemen” ew 
troduces and recombines a sequence % jc 
propositions of an interpretive nature. "i 
therapist confronts the patient with appr ch 
contradictions in his remarks. Defense me o” 
nisms are frequently counteracted with ga 
frontations, but the common intent is t° óp 
the patient to face the realities of his situ gd 
A confrontation is highly specific and ine 
a high degree of information value. 


al 
je 
ap 
Thus, a classification system of the" 
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verbalizations can be derived, using the degree 
of information content as a rationale. It was 
conjectured that the therapist’s verbalizations 
when categorized as Confrontation, Interpre- 
tation, Interrogation, and Reflection have a 
differential stimulus intensity/specificity and 
that a patient’s autonomic response to these 
four verbal categories follow a high to low 
magnitude hierarchy of response. This relation- 
ship was formulated as Hypothesis I as follows: 
A therapists statements evoke, in the five 
seconds following their utterance, mean GSR 
amplitudes in his patient which are in accord- 
ance with a high to low magnitude hierarchy 
of Confrontation, Interpretation, Interroga- 
lion, and Reflection, as measured during (a) 
Initial interviews and (b) over a series of 
Interviews. 

As an illustration, a therapist’s reflective 
Statement, “Hm-mmm, I see,” should evoke 
less autonomic arousal in the patient and be 
less specific in informational content than a 
therapist’s confrontation statement of “That 
doesn't ring true; I'm really wondering how 
close a relationship you have with her.” 

The communication theory rationale is also 
Applicable to the therapist’s responsiveness to 
his own communications. The amplitude of 
the therapist’s GSR in response to his own 
Verbalization is conjectured to follow a hier- 
oo of high to low magnitude and was for- 
Mulated as Hypothesis II as follows: A ther- 
cor mean GSR amplitudes, evoked during 
are a five seconds of his own verbalizations, 
hic i accordance witha high to low magnitude 

rarchy of Confrontation, Interpretation, 
nterrogation, and Reflection, as measured 
ad (a) initial interviews and (6) over a 

les of interviews. 
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of interrogative statements was made throughout all 
sessions. The number of interpretative statements in- 
creased in later sessions. The mean length of time for 
each of the 12 sessions was 45 minutes, with a standard 
deviation of 7 minutes. Therapy was terminated pre- 
maturely after the twelfth interview. 

A second analysis, termed the extensive paradigm, 
focused on the patient-therapist interactions of 12 
patients and their therapists during an initial interview. 
The Ss were six male and six female patients ranging 
from 19 to 37 years of age who manifested a variety of 
presenting problems such as “marital,” “depression,” 
and “somatic complaints.” 

The therapists were six experienced male psychiatrists 
and six male medical students ranging in age from 23 
to 47. They also ranged widely in their therapeutic 
styles as inferred from a 5-point rating scale of an 
“active-passive” dimension (Chance, 1959). 


Setting 

The interviews took place in an outpatient clinic 
maintained for research purposes by a medical research 
facility in the Southwest. The therapy sessions were 
conducted in an attractively furnished interview room 
designed specifically for televising psychotherapy ses- 
sions and for continuous monitoring of psychophysio- 
logical activity of both patient and therapist. 


Psychophysiological Measurement 


The GSR has been demonstrated to be a sensitive 
indicator of the activation of the autonomic nervous 
system (Burch & Greiner, 1960). The GSR was exoso- 
matically recorded following the procedure of Edelberg 
and Burch (1962). This procedure included a constant 
current source of 10 microamperes per square centimeter 
with Ag/AgCl electrodes and an electrolyte consisting of 
05% NaCl in an inert base. The advantages of using 
a low constant current source with appropriate elec- 
trodes and electrolytes have been reviewed by Edelberg 
(1967) and Venables and Martin (1967). The GSR 
signals were amplified through a Bio-Physical Research 
Instruments amplifier (Burch, Childers, & Edwards, 
1963). The amplifier had a full range of + 2,500 ohms. 
ARecti-riter (Texas Instruments) recorded the patient's 
and therapist’s GSRs. Measurement of GSR amplitude 
was derived directly from the analog record using an 
onset-to-peak measuring procedure outlined by Edel- 
berg (1967). A rapid decrease in skin resistance is in- 
dicated by a positively sloped curve which begins at the 
positive inflection point (onset) and “peaks” at the 
vertex of the curve. When more complex curves are in- 
dicated within a given five-second interval, the onset-to- 
peak amplitude of each curve is summed. All GSR 
amplitudes greater than 50 ohms were measured. The 
measurements were made relative to the 1,000-ohm 
calibration which appeared on each S’s recording. 


T ypescripls 

Verbatim typescripts of each interview were made 
from the videosound recordings. A time code generated 
a 1-second signal on all physiological records and fed a 
10-second signal into the audio track of the tape record- 
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ing. By extrapolation it was possible to synchronize the 
physiological data with the typescript data to within 
=Æ 1 second. Because of the response latency of a GSR, 
synchronization between physiological and verbal data 
were based on the GSRs emitted over a five-second 
interval following the completion of a therapist verbali- 
zation. The 5-second interval was selected because the 
latency period of a GSR ordinarily ranges from 1.5 to 
3.5 seconds (Venables & Martin, 1967). A five-second 
interval assured inclusion of all GSRs to a specific 
verbal stimulus. 
The method of measuring the therapist’s GSR ampli- 
tude was determined by the same procedure as that 
described for the patient. However, the five-second 
time interval scanned was different. Measurement of the 
therapist’s autonomic response was initiated during, 
rather than after, each verbalization. Measurement 
spanned the last five seconds of a therapist’s verbaliza- 
tion. The point in time at which the therapist concluded 
his statement identified the point from which GSR 
amplitude in the previous five seconds was measured. 
In order to determine the therapist’s GSR to a specific 
verbal stimulus, the therapist’s autonomic response was 
assumed to be contiguous with, or perhaps immediately 
preceding, a verbalization. The rationale for using a 
contiguous five-second measuring interval for the ther- 
apists requires explanation. Unlike the patient, the 
therapist is the stimulus source. He has some cognizance 
of what he is going to say before actually saying it. Asa 
result, the onset of reactivity should be manifested 
during his verbalization. A standard five-second measur- 
ing interval was retained to measure GSR amplitudes 
for all verbalizations, including statements that had a 
duration of less than five seconds. Although a measur- 
ing span of five seconds introduces error for verbaliza- 
tions of less than five seconds, the latency of response 
time and relatively slow onset-to-peak (.7-3.0 seconds) 
wave characteristics of a GSR require a measuring inter- 
val of at least five seconds. 


Criterion for Scoring Therapist Verbclizations 
The criterion for categorizing the therapist verbal 
communications was derived from the study by Pallone 
and Grande (1965). Four categories were designated: 
Confrontation, Interpretation, Interrogation, and Re- 
flection. Examples of the four categories of therapist 
verbalizations based on the rationale provided by 
Pallone and Grande are as follows: g 
Reflection: (P) “I have anxieties and fears.” (T) 
"Hm-mm," “I see." “You feel nervous and panicky,” 
Interrogation: (T) “How do you feel about that?” 
“When was the first time?” “Do you have difficulty 
sleeping?” Interpretation: (P) “I didn’t want to baby-sit 
because I remember changing diapers on my little 
sister that liked to have killed me and ever since that 
time I never liked to baby-sit." (T) “You wanted to be 
a child rather than take care of one.” Confrontation: 
(P) “I never realized how unhappy my parents were," 
(T) “You know, when somebody tells me that some- 
thing went on in their family but they didn't recognize 
it when they were children, I wonder why not!" (T) 
“Whatever happened to make you think of yourself as 
so fragile as this?" The categorization of a therapist 
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verbalization was made from the context of the entire 
typescript. 

An attempt was made to classify every therapist 
verbalization into one of the four cagetories. Approxi- 
mately 7% of the statements did not seem to fit into 
this scheme, but were appropriate to a fifth category 
which was termed Structuring. This category refererd 
to the use of experimental equipment and any references 
to where, when, and how therapy would be conducted. 
Examples are: (T) “Do you feel uncomfortable with 
this physiological hook-up?” (T) “Our time is up; we 
have to stop now." The components of the interview 
included in the Structuring category were derived from 
Wolberg's (1954) exposition on techniques for structur- 
ing the therapeutic situation. A structuring category 
was not included in the Pallone and Grande (1965) or 
Lennard and Bernstein (1960) system, and was not 
included in the initial hypothesis. Nevertheless, data for 
the Structuring category have also been included. 

Categorization of 3,027 therapist verbalizations was 
completed by an experienced psychotherapist. To deter- 
mine the reliability of his judgments, a second expert- 
enced psychotherapist classified a sample of 100 thera- 
pist verbalizations. A comparison of these ratings 
indicated a contingency coefficient (Edwards, 1960) of 
-83 for the interrater agreement in the categorization 
of therapist verbalizations, 


Statistical Analysis 


An intensive research design is based on repeated ob- 
servations of the same S over a period of time (Chassan; 
1967). In this study, the intensive paradigm was use 
to examine patient-therapist interactions over a series 
of 12 psychotherapy sessions. Specifically, the investi 
gation sought to determine whether or not the four 
categories of therapist verbalizations consistently 
evoked differential GSRs in accordance with the hypo- 
thesized hierarchy. To test the hypothesis, the mean 
GSR amplitude associated with the four categories 
therapists verbalization was determined for each inter- 
view. Subsequently, the mean GSR amplitude for each 
verbal category across all 12 sessions was computed. An 
analysis of variance for correlated scores tested the 
significance of the difference between the overall mean 
GSR amplitudes evoked by each category of therapist 
verbalizations across the 12 interviews, No physio- 
logical data were available for the fourth interview ane 
are omitted from the analysis, which accounts for the 
10 degrees of freedom for interviews in Tables 1 an vs 

In the present study, an extensive research pd 
was used to make statistical comparisons between Uu 
scores obtained by a group of Ss under various exper 
mental conditions (Chassan, 1967). The four categorie 
of therapist verbalizations were treated as differen 
experimental conditions (stimuli). The S’s autonome 
response to the stimuli was measured. The extensive 
paradigm was intended to ascertain a group mean aut? 
nomic response to each verbal category during die 
interviews. An analysis of variance for correlated score 
was used to test the significance of the difference be 
tween the mean GSR amplitude evoked by each cate 
gory of therapists! statements. 


RESULTS 


The frequencies of occurrence of each of the 
five therapist categories were as follows: 
Confrontation, 4%; Interpretation, 23%; 
Structuring, 7%; Interrogation, 42%; and 
Reflection, 24%. Comparable data were re- 
Ported by Hopke (1964). The duration of a 
therapists verbalization varied with different 
Categories, Verbalizations of longer duration 
tended to be associated with categories of in- 
Creased information specificity. The mean 
number of words spoken for each category was 
fe follows: Confrontation, 16; Interpretation, 
35 Structuring, 16; Interrogation, 7.5; and 
Reflection, 3. E 
Dos results. of the analysis of vi riance 
Padre d 1967) comparison of one “schizoid 
on ES autonomic response to the four cate- 
Sones of therapist verbalizations in a series of 

j Psychotherapy interviews are shown in 
Tal L These results indicate a significant 
B (F = 45.98, p < 001) in autonomic 
Nast to the four categories of therapist 
respo EDS Higher amplitudes of autonomic 
DE tend to be associated with verbal 
mm *Bories of greater information specificity. 

ere was also significant variance (F — 8.94, 
vs 901) in this patient’s autonomic respon- 

ness in the series of interviews. Both of 
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TABLE 1 


LYSIS OF VARIANCE FOR CORRELATED SCORES: 

COMPARISON OF A PaTIENT's DIFFERENTIAL 

Autonomic RESPONSE TO Four CATEGORIES 

or THERAPIST VERBALIZATIONS TESTED 
Across TWELVE PsvcHOTHERAPY 


INTERVIEWS 
Source df MS | F 
Conditions? 3 481,301.33 45.98* 
Interviews 10 91,624.11 8.94* 
Error 30 10,245.24 | 


a Four categories of therapist's verbalizations. 
* p <.001. 


these results are illustrated in Figure 1. The 
data shown in Figure 1 also illustrate that the 
patient's autonomic response maintained a 
relatively consistent hierarchy of a high to low 
magnitude to the categories of therapist verbal- 
izations. Confrontations and Interpretations 
evoked appreciably greater autonomic re- 
sponses than did Interrogation and Reflection 
statements in the series of interviews. 

Table 2 presents the analysis of variance 
comparison of 12 patients in initial interviews. 
These results indicate that there was a signifi- 
cant difference (F = 7.05, p < .001) in the 
patients’ mean GSR amplitude evoked by the 
four categories of therapist verbalizations. 
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TABLE 2 


ANALYSIS OF VARIANCE FOR CORRELATED SCORES: 
COMPARISON OF TWELVE PATIENTS’ DIFFERENTIAL 
AUTONOMIC RESPONSE TO Four CATEGORIES 
or THERAPIST VERBALIZATIONS 


Source df MS F 
Conditions* 3 1,043,117.41 7.05* 
Patients 11 824,682.38 ssr 

Error 33 147,944.24 


| 


a Four categories of therapist's verbalizations. 

* p « 001. 
Higher GSR amplitudes tended to be associ- 
ated with verbal categories of greater informa- 
tion specificity. There was also a singificant 
variance (F — 5.57, p « .001) among the 12 
patients in their autonomic responsiveness dur- 
ing the interview. Very low levels of autonomic 
arousal were observed in three of the patients. 

The results of the analysis of variance com- 
parison of one therapists autonomic response 
in the intensive design is shown in Table 3. 
The results indicate that there was a significant 
difference (F = 8.96, p < .001) in the ther- 
apist's autonomic response to the four verbal 
categories during a series of interviews. The 
therapist's use of verbal categories with high 
information value is associated with increased 


autonomic responsiveness. "This therapist 
showed a significant variance (F = 3.45, 


p «.004) in his autonomic responsiveness 
across 12 interviews. 

The results of the analysis of variance com- 
parison of 12 therapists’ autonomic response 
while verbalizing in initial interviews are shown 
in Table 4. The results indicate a significant 
difference (F = 2.93, p < .047) in the thera- 


TABLE 3 


ANALYSIS OF VARIANCE FOR CORRELATED SCORES: 
Comparison OF A TikRAPIST'S DIFFERENTIAL 
AUTONOMIC RESPONSE TO Four CATEGORIES 
OF THERAPIST VERBALIZATIONS TESTED 
Across TWELVE PSYCHOTHERAPY 
INTERVIEWS 
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pists’ mean GSR amplitude evoked while 
verbalizing the four communication categories. 
The therapists’ use of verbal categories with 
high information value was associated with in- 
creased autonomic response. There was also à 
significant variance among different therapists 
(F = 7.97, p<.001) in their autonomic 
responsiveness. 

The results of all four analysis of variance 
comparisons for both the patients and the 
therapists in the intensive and extensive de 
signs are graphically summarized in Figure 2. 
It may be noted that the negatively sloped 
lines representing the autonomic response tO 
the five therapist verbalization categories are 
similar for both the therapists and the patients 
In addition, while there was variation in the 
patients level of autonomic response across 
interviews as shown in Figure 1, the same high 
to low magnitude hierarchial pattern noted 1n 
the initial interviews was also maintained 
across interviews. | 

A 2X5 (Groups X Verbal Categories) 
analysis of variance for correlated scores WaS 
used to compare the patient autonomic Te 
sponse evoked by verbalizations of student 
and experienced therapists. The results of the | 
analysis of variance comparison of patients 
autonomic response while being interviewed ' 
by student and experienced therapists is show? — 
in Table 5. The results in Table 5 indicate that — 
the patients interviewed by student therapist? 
manifested significantly higher mean Gs} 
amplitudes to each of the five categorie 
of therapist verbalizations (F = 5.763, P 
.0357)) than did the patients interviewed b 
experienced therapists. The findings of Table 
5 are graphically represented in Figure 3. 


TABLE 4 


ANALYSIS OF VARIANCE FOR CORRELATED ScoRES* 
Comparison OF TWELVE TiERAPIST'S DirrERENTIA. 
AUTONOMIC RESPONSE TO Four CATEGORIES 
or THERAPIST VERBALIZATIONS 


E u IN INITIAL INTERVIEWS — 
Source df MS F Source dj MS T 
£ MS 
if "E 
Conditions? 3 | 1,226,823.00 | 8.96** Conditions? 3 411,146.08 | 293%, 
Interviews 10 472,833.50 | 3.45* Therapists 11 1,119,994.97 7.97" 
Error J| ** 136,875.90 Error 33 140,540.45 


a Four categories of therapist's verbalizations, 
* p < 004. 
**p < 001. 


a Four categories of therapist's verbalizations. 
*p < 047. inn 
** p < 001, 
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therapist differential autonomic response 


Fic. 2. Comparison of patient and 
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to five categories of therapist verbalizations. 


(A 2X 5 (Therapists X Verbal Categories) 
analysis of variance for correlated scores was 
used to compare the student and experienced 
therapist autonomic arousal evoked while 
Verbalizing the five communication categories. 
: € results of the analysis of variance com- 
ed of student and experienced therapist 
| peni response to their own verbaliza- 
that are shown in Table 6. The results indicate 
Mat while there was no overall significant 
difference (F = 1.3, p < .2786) in autonomic 
s to verbalizations between the two 
lier an of therapists, there was 2 significant 
lem action effect (F = 3.1, P < 02). The in- 
Action effect is graphically depicted in Figure 
re was a marked discrepancy beme 
thëra, igh autonomic response of experience 
apists while verbalizing confrontation 


A TABLE 5 
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OF VARIANCE FOR CORRELAT 
COMPARISON OF PATIENT AUTONOMIC 
AROUSAL EVOKED BY VERBALIZA- 
TIONS OF STUDENT AND 
EXPERIENCED 
THERAPISTS 
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| 
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B 
Groten 
MEPS (therapi 763 | .0357 
Erre, (therapists) às 5,763 
Yi Mn (groups) y; 3 | 
Gral? (verbal categories 204210 4$ | 5.907 | -0011 
eee X Tri i gories) B60 if 906 | 5617 
Sb qe 145.669.1250 | 4 | | 


statements in contrast to the unusually low 
autonomic response of student therapists. 
Experienced therapists also manifested a 
relatively low GSR amplitude associated with 
structuring statements. In contrast, student - 
therapists evidenced the greatest autonomic | 
response while structuring the interview. With 
the exception of the Structuring category, ex- 
perienced therapists tended to indicate a 
greater amplitude of GSR than did student 
therapists while communicating with their 


patients. 
A compari 
therapists’ use 0 


son of experienced and student 
Í the five verbal categories is 
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patient autonomic arousal 
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TABLE 6 e CONFRONTATION 
A 2X5 ANALYSIS OF VARIANCE FOR CORRELATED E 
Scores: COMPARISON OF STUDENT AND Ex- 
PERIENCED THERAPIST AUTONOMIC 80 — 
AROUSAL EVOKED WHILE 
VERBALIZING THE FIVE 70 
COMMUNICATION 5 
` Z 60. 
CATEGORIES $ 
| Nr È so 
Source | MS | as | INTERROGATION 
| 415,998.2188 | 59 | 40 
en | 1,195,387-3125 | 11 | . 
Groups (therapists) 1,5. 1| 1.311 | 2786 ao 
rror (groups) 11 10 | 
Within : 2 | 48 
Trials (verbal categories) 4 | 1.826 | .1420 20 
Groups X Trials 597,715.5000 | 4 | 3.140 | .0242 
Error (trials) 190,341.5371 40 | | n TN 
- STRUCTURING 
presented in Figure 5. The results indicate that : 
the experienced therapists used a significantly ,qriomr EXPERIENCED 
: RAPIST 
greater number (5 « .01) of confrontation and 2 THERAPIST 


reflection statements and fewer interrogation 
statements than the students. 


DISCUSSION 


This study was designed to determine the 
relative impact of categorized therapist state- 
ments on the autonomic response of the patient 
and therapist. The patient's autonomic re- 
sponse was found to correspond to the degree 
of stimulus specificity of therapist verbaliza- 
tions. The patients manifested differential 
autonomic responses to categorized therapist 
verbalizations which were in accordance with 
the postulated high to low magnitude of the 
Confrontation, Interpretation, Interrogation, 
and Reflection hierarchy. This relationship 
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Fic. 4. Comparison of student and experienced 
therapist autonomic arousal evoked while verbalizing 
five communication categories. 


Fic, 5. Comparison of student and experienced 
therapist’s use of five verbal categories. 


was determined in initial interviews with 12 
patients, as well as a series of psychothera- 
peutic interviews with one patient. The re- 
search findings supported Hypothesis I. 

The results also indicated a correspondence 
between the amplitude of therapist autonomic 
response and the stimulus specificity of his 
own verbalizations. These results were ob- 
tained for both the therapist in the intensive 
design and for the 12 therapists in the extensive 
paradigm. The research findings are consonant 
with an information theory perspective of 
classifying therapeutic communications and 
they supported Hypothesis II. The therapist 
verbalizations seemed to have different degrees 
of relevance for both the patient and the ther- 
apist as manifested by their autonomic 
responses. 

The observed relationship between verbal 
stimulus specificity and evoked autonomic re- 
sponse lend further support to the importance 
of therapist-patient interactions in an inter- 
view. The nature of the therapist’s verbaliza- 
tions had a physiologically discernible impact 
on the patient, and a corresponding impact 
on the therapist. The physiological data sup- 
ported the contention that the manner in which 
the therapist communicates with his patient 
has distinct consequences for both participants. 

Previous studies that had} reiterated the 
importance of understanding the reciprocal! 
influence between therapist and patient (Frank 


& Sweetland, 1966; Kanfer, Phillips, Mata- 
razzo, & Saslow, 1966; Robinson, 1950) are 
relevant to the present findings. Different 
types of therapist statements have a particular 
Impact on the patient and partially determine 
the patient’s verbal response. For example, 
Pope and Siegman (1965) reported that a 
therapist's statement with a specific focus has 
a higher probability of evoking resistive speech 
of a defensive nature, whereas an ambiguous 
focus tends to result in greater verbal produc- 
tivity but less substantive content. It might be 
inferred that the increased patient autonomic 
eae to highly specific statements was due 
i € focusing on substantive content in the 
Interviews, 
g jenna be noted that although there was 
Be M mean autonomic response to each 
ig of therapist verbalization, there was 
"pus Disable variance in GSR amplitude 
zati n categories. For example, not all verbali- 
glen classified as interpretations had equi- 
auton informational value and associated 
and wid arousal. Variability in the depth 
Bap EN of the interpretation and its 
vilie Piohably influenced the informationa 
auton of a statement and the subsequent 
j Sige te response, Further research might 
Bao. classification system and identify 
Orm; Which contribute to variations in in- 
"ational value within the designated verbal 
‘tegories, S 
stain Attononii stimulus value of a paein 
Variables Aree to depend Bn hires Fa 
Noted ich as the use of words which e 
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€ to d experienced emotional ai 
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ance e a à theme of psychologia Ep 
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language are involved in the formulation of 
specific communications. 

Although there are a number of potentially 
confounding factors that might account for 
the results obtained, the physical process of 
vocalizing did not directly affect changes in 
GSR. Previous research has indicated that the 
context of the verbalization, rather than the 
process of vocalization, affects changes in GSR 
(Gustafson & Orne, 1965). Variations in the 
energy requirements of vocalization are more 
likely to be indicated in cardiac activation than 
in GSR (Campos & Johnson, 1967). A more 
important confounding factor of GSR is the 
presence of deep inspirations (Stern & Anschel, 
1968). However, the specific changes of breath- 
ing during speech do not usually include deep 
inspirations (Lenneberg, 1967). 

Previous systems of classifying therapist 
communications formulated a continuum of 
verbalizations that included the common de- 
nominators of Confrontation, Interpretation, 
Interrogation, and Reflection. The present 
psychophysiological findings tended to validate 
the usefulness of including these categories in a 
classification system of therapist verbaliza- 
tions. The research findings suggested that 
physiological parameters such as the GSR pro- 
vide a viable means of validating the utility 
of various classifications of verbal interaction 
in psychotherapy. By examining the level of 
autonomic arousal evoked by various cate- 
gories of therapist statements, it should be 
possible to construct interaction systems com- 
posed of categories that have differential 
physiological response value. 

Some of the results reported in this study 
deserve additional comments in terms of their 
complexity. In the series of 12 psychotherapy 
interviews, both the patient and the therapist 
indicated a significant variance in their level 
of autonomic arousal. Although the hierarchical 
pattern of autonomic response to verbal cate- 
gories was retained, the level of autonomic 
arousal varied across interviews. For example, 
as shown in Figure 1, the patient’s level of 
autonomic arousal in Interview 11 was greater 
than in Interview 10. The lability of autonomic 
arousal across the interviews might be ac- 
counted for by variations in the affective level 
changes encountered 


of interview content or 
in the psychotherapeutic process. The degree 
of stress in the patient’s current life experi- 
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ences can also contribute to fluctuating levels 
in autonomic responsiveness (Lester, Burch, & 
Dossett, 1967). Biochemical factors such as 
circadian rhythms (Lobbman, 1960) also might 
account for the variations observed in auto- 
nomic arousal from interview to interview. 

The variance in autonomic arousal observed 
among different patients, as indicated in Table 
2, merits further investigation. Is there a re- 
lationship between a patient’s psychodynamics 
and his pattern of physiological responsive- 
ness? Differences in degree of depression, 
anxiety, or psychosomatic disposition might 
be associated with different levels and patterns 
of physiological response. For example, de- 
creased autonomic responsiveness has been 
found in persons low in ego strength (Roessler, 
Alexander, & Greenfield, 1963) and high in 
depression (McCarron, 1970; Riazansky, 1965). 
The lower GSR amplitude of patients, when 
compared with that of therapists, may be the 
result of depression and low ego strength in 
some of the patients included in this study. 
The degree of therapist’s verbal specificity was 
discerned as an important factor which con- 
tributed to the patient’s level of autonomic 
arousal during the interviews. However, the 
general level of autonomic arousal seemed to be 
contingent on several variables. Research is 
presently being conducted by the principal 
investigator to determine interrelationships be- 
tween the psychodynamics, biochemistry, 
methods of treatment, and physiological re- 
sponse patterns of patients. 

The significant variance in therapist auto- 
nomic arousal across interviews and the vari- 
ance in autonomic arousal among different 
therapists also suggests many questions of 
research interest. In the investigation of psy- 
chotherapeutic methods, the importance of 
the therapist’s salient personality character- 
istics should be carefully considered (Rogers, 
1951). How does the matching of therapists 
and patients affect their physiological arousal? 
Since the psychotherapeutic interview can be 
considered a system of reciprocal information 
exchange, both patient and therapist influence 
the sequence of interaction and resultant 
autonomic response patterns. The present in- 
vestigation indicated that therapist verbaliza- 
tions can be related meaningfully to autonomic 
arousal in both patient and therapist. Further 
research is required to study the impact of 
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the patient's verbalizations on both partici- 
pants in the interview and the associated 
autonomic response. A more inclusive analysis 
of the autonomic response patterns during 
interviews might include the sequence of 
patient-therapist interactions. 

Other results of special interest were the 
comparison between student and experienced 
therapists. In comparison to experienced 
therapists, the student therapists evoked signi- 
ficantly higher GSR amplitudes in their 
patients for each of the five verbal categories 
of Confrontation, Interpretation, Structuring 
Interrogation, and Reflection. The discerned 
increase in a patient's autonomic response 
while he was being interviewed by a student 
corresponded to previous observations of in- 
creased anxiety and tension evoked in patients 
by novice therapists (Baum, Felzer, D'Zmurt; 
& Shumaker, 1966). Student therapists tended 
to have a style of therapeutic interaction that 
was inclined to elicit some anxiety and appre 
hension in the patient. For example, Mata- 
razzo, Wiens, and Saslow (1966) described the 
most common student errors as “interruptions: 
asking yes-no brief answer questions ; focusing 
on material that was irrelevant to the patient $ 
current emotional or behavioral problem; and 
awkwardness [p. 617]." The student's be 
havior in the interview contrasts with Sullivan’ 
(1954) observations that “smooth transitions" 
reduce anxiety in the patient. The student 
numerous communication errors and awkwat¢ 
transitions apparently contributed to a genera 
increase in patient autonomic arousal across 
all categories of verbalization. 

The present findings indicated that stude 
therapists used a significantly greater numb?! 
of interrogative statements, with fewer refle 
tive and confronting statements. Strupp (196 
also observed that experienced therapists aske 
fewer questions, gave more interpretive I 
sponses of an inferential nature, and showed ? 
higher degree of initiative and "warmth" 1 
their communications than the less experience 
therapists. It would appear that in an uncertain 
and ambiguous situation, the student ge 
disposed to control and to structure the inte” 
view with excessive interrogations. The e 
expectancies of novice therapists, of develop! 
the appearance of a skillful interview techniqu? 
(Heine, Aldrich, Draper, Meuser, Tippetts 5; 
Trosman, 1962), seemed to result in a “bUS> 
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interaction, and the patient was kept on the de- 
fensive with interruptions and interrogations. 
The results also indicated a significant inter- 
action effect between student therapists, as 
compared with experienced therapists, in their 
autonomic response while verbalizing con- 
frontation and structuring statements. The 
creased autonomic arousal of students while 
Verbalizing structuring statements suggests 
that the structuring aspects of the interview 
ve greater autonomic relevance for the stu- 
dent than for the experienced therapist. 
. The Student's unusually low GSR amplitude 
*Ssociated with his verbalization of confronta- 
neh Statements is of interest. When the student 
a dronted his patient, the patient manifested 
appropriately high autonomic response, but 
i i therapist indicated a surprisingly 
ce response. In contrast, when an 
both npe therapist confronted his qe, 
an ap a Patient and the therapist indicate 
mure iably higher autonomic response. T 
Dist is SE inferred that the experienced arid 
long aces are of the relevance of his confronta- 
ie of their subsequent impact on ts 
Used th wW hen confrontation statements ben 
etwee nere seems to be a relative congriiende 
Pte: experienced | therapists and tay 
in is in GSR level, and a noted discrepancy 
ists 4 nomic response between student thera- 
S and their patients. 


y : 
hn. the exception of structuring state- 
aro © the experienced therapists autonomic 


Arouss ; auton 
‘Sal while verbalizing confrontation, inter- 


ees interrogation, and reflection state- 
thera „was higher than that of the student 
have im These verbal categories apparently 
pesto dar autonomic relevance for a 
Student i therapist than they do EM vis 
Of ay on Yerapist. The comparatively high ev e 
"rapi veda arousal suggests that experience 
thera X are more sensitive to the psycho- 
Has tie process and more responsive to 
lt is 2 of patient-therapist interactions. 
Bre, SO possible that the interviews were Te- 
s Uation ^ more important and deigita 
ident 4 Y experienced therapists than 55 
fession S would be reviewed later by pro- 
: E colleagues. A 
hat E implication of the present research is 
Ponju es: logical measures might be used in 
‘on with the analysis of verbal and 
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nonverbal behavior as an adjunct in the train- 
ing of psychotherapists. The reciprocal impact 
of patient and therapist may be observed via 
the physiological and verbal data representing 
the interview. When physiological measures are 
recorded with the corresponding verbal and 
nonverbal data, the supervising therapist has 
available an inclusive and objective range of 
data from which the psychotherapeutic process 
may be interpreted. When both physiological 
and verbal measures of the interview are avail- 
able for review, the student might gain a more 
accurate appreciation of the importance of 
therapist-patient interactions and develop 
greater insight into the patient’s problems. 
The major conclusion drawn from the 
present research findings is that physiological 
parameters such as the GSR can be meaning- 
fully related to selected categories of verbal 
interaction in psychotherapeutic interviews. 

Speculation based on the present technological 

Zeitgeist suggests that physiological parameters 

will find expanding application in research, 

training, and clincial use in psychotherapy. 

These exploratory findings suggest that psycho- 

physiological measures might be applied to 

further understanding of the psychotherapeutic 
process and lead ultimately to more effective 
methods of treating persons with emotional 
problems. 
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CROSS-CULTURAL STUDY OF AGE-RELATED DIFFERENCES 
IN -PERCEPTUAL ACUITY ! 


HARRISON G. GOUGH? AND LUIGI MESCHIERI 


University of California, Berkeley Istituto Nasionale di Psicologia, Rome 
Diagnostic psychology requires techniques of appraisal that are relatively free of 
linguistic, educational, or sociocultural bias. In 1967 Gough and McGurk proposed 
a 30-item set of geometric forms and illusions for use in cross-cultural study of cog- 


nitive functioning. An Italian survey wa: 
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s therefore initiated to determine the appli- 


lidity in specifying age-related cognitive levels. For 


eighted scores of 14.78 and 17.17 were ob- 


testing was favorable in both samples. Among the children, 


with age at last birthday, and mean scores 
gh 15. Age norms were similar to those re- 


society, or to individuals from underdeveloped 
or even primitive cultures. 

Attention in these latter circumstances often 
centers on so-called nonverbal techniques, in 
which linguistic skills are not involved or are 
held to a minimum. In psychological testing, 
there is a well-defined category of these non- 
verbal devices, including instruments such as 
the Cattell (1940, 1950) Culture-Fair, the D 48 
(see Gough & Domino, 1963; Pichot, 1949), 
the Goodenough (1926) Draw-A-Man test, 
the block design test of Kohs (1923), the mazes 
of Porteus (1924, 1959), and Raven’s (1956) 
Progressive Matrices. Perception of forms and 
relationships is an essential feature of all of 
these instruments. 

In like vein, a nonverbal method for ap- 
human differences may be found in 
perception in general and 
the perception of illusions in particular. At the 
turn of the century, Rivers (1901, 1905) was 
applying the Müller-Lyer and vertical-hori- 
zontal illusions in his anthropological field 
work, finding the Todas to be more susceptible 
to the vertical-horizontal and less susceptible 
to the Müller-Lyer than samples tested in 
England. Rivers also found susceptibility to 
the Müller-Lyer illusion to decrease with age, 
as did Binet in France (1895). Recently 
(Segall, Campbell, & Herskovits, 1966), new 
evidence has been gathered suggesting greater 
susceptibility to the vertical-horizontal illu- 
sion in less developed cultures, and greater 
susceptibility to the Müller-Lyer in more ad- 


vanced societies. 
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These substantive findings are indeed inter- 
esting, but attention should also be given to the 
probable universality of the method. Problems 
involving the perception of illusions appear to 
be accepted by individuals everywhere as 
meaningful and legitimate, and accuracy in 
such perception may be calibrated in such a 
way as to permit comparison of one individual 
or group with another. In the perception of 
geometric forms and illusions, therefore, psy- 
chology may have an intriguing tool for the 
study of individual differences. If accuracy in 
such perception could be shown to relate to 
effectiveness in life-relevant settings, a valuable 
new method of assessment would become 
available to the differential psychologist. 

A possible line of support for diagnostic im- 
plications of this kind comes from the develop- 
mental gradient observed by Binet and Rivers, 
and confirmed in Walters’ (1942) compre- 
hensive study of the Müller-Lyer and vertical- 
horizontal illusions; current evidence, however, 
suggests that the trend is more consistent for 
the Miiller-Lyer than the vertical-horizontal 

(Berry, 1968). Susceptibility to the Poggendorf 
illusion also seems to decrease with age, at 
least up to adolescence (Leibowitz & 
Gwozdecki, 1967), and Wohlwill (1960), after 
reviewing many studies, concluded that there 
is an age-related decrease of errors in judging 
verticality. 

On the other hand, susceptibility to the 
Ponzo illusion appears to increase up to age 10 
or 11 and then remain constant (Leibowitz & 
Heisel, 1958; Leibowitz & Judisch, 1967). 
Piaget (1961) has attributed the reduction in 
susceptibility to illusions such as the vertical- 
horizontal (Type I illusion) to the growing 
child’s improved ability to direct and hence de- 
center his attention in any visual display. The 
increase in susceptibility to T ype II 
(e.g., the Ponzo illusion) may have something 
to do with a decline in the efficiency of the 
visual system (Pollack, Ptashne, & Carter 
1968). i 

A second source of support for the diagnostic 
significance of perceptual acuity comes from 
the work of Gardner (1961) on cognitive 
styles. Gardner postulated four kinds of con- 
trol, each serving the ego in its coping func- 
tions: leveling and sharpening, field articula- 
tion, scanning, and tolerance of unrealistic 


illusions 
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experiences. Scanning control, of particular 
importance in coping with illusions and dis- 
torting stimuli, is involved whenever a stimulus 
must be isolated from misleading cues if it is 
to be perceived correctly. Witkin’s studies of 
field independence (cf. Witkin, 1967; Witkin, 
Dyk, Faterson, Goodenough, & Karp, 1962), 
with their emphasis on perceptual accuracy 
under disturbing conditions, should also be 
cited here. A general finding in these investiga- 
tions is that individuals showing greater m 
dependence, articulation, and scanning ability 
are more effective and resourceful in nearly 
every situation which they encounter. 

A third justification for attending to the pêr- 
ception of geometric forms and illusions comes 
from the recent renewed interest in the theory 
of such perception (cf. Gregory, 1966a, 1966b; 
Vernon, 1962) and a growing appreciation 9 
the role of perceptual accuracy in any task 
involving high speeds, changes of orientations 
and displacement of gravitational cues (e-8 
driving a car, piloting an airplane, and flight 
in space). 

A measure of perceptual acuity has recently 
been developed (Gough & McGurk, 1967), 
attempting to meet the needs and requirements 
stipulated above. The test includes 30 multiple" 
choice items, presented by means of lanter 
slides for 30 seconds each. Five of the items 
contain geometric forms without illusion 2” 
25 contain variations of standard illusions suc? 
as the Delbouf, Müller-Lyer, Poggendor^ 
Ponzo, Sander, and the circle of Titchener- 

The 30-item series may be administered 
one S, or to groups as large as 75 to 100. Ea d 
S should have a clear and uninterrupted v! 
of the projected image, and no S's angle 4 
vision should depart by more than 22.5 deg!" 
from the perpendicular. Seating should be " 
least 15 feet from the projected image- are 

The instructions given orally by the i 
reproduced below: 

In a moment I will project a series of slides. Each P 
contains several geometric forms or figures. You pe 


h 
asked to judge different things in each problemi th 
figure is largest, which of several lines is the same m to 
as a standard line, etc. The purpose of the series Sio S 
see how accurately you can judge physical dimen? 
such as height, length, and size. i 

In making judgments about size, length, etc. 1” 
life you know that some figures are easier to judg? 
others. Also, some figures are misleading and turn ney 
to be larger or smaller, shorter or longer, tha? 


red 
tha? 
ut 


a pee The same will be true of the figures you 

denk judge accurately, one must overcome prob- 

E Sii this. Therefore, please judge as accurately as 

Bement even if the problems seem very difficult. 

will al er that if the problem appears hard to you, it 
also be difficult for everyone else. 


ae scores are derived from the test. The 
the oa the number of correct perceptions on 
See nonillusion items. The second is the 
E Der of correct perceptions on the 25 illu- 
a as And the third is a weighted score, 
of um points for each correct perception 
perce M e item, one point for each correct 
polnt ie of a nonillusion item, and also one 
ou i 15 incorrect perceptions which, al- 
tlie nde eiie et were highly correlated with 
initi otal number of correct answers in the 
- validation. 
5 fe a sample of 87 college students (29 males, 
E es an earlier version (McGurk, 1965) 
apes series of perceptual problems was 
ej tive relate positively to various indexes of 
Schaldt E functioning, including the Gott- 
ility mbedded Figures Test and the Flexi- 
e eus Psychological-Mindedness scales of 
ee ifornia Psychological Inventory. The 
relati Series now being used gave rise to cor- 
‘ons of .37 with the Gottschaldt figures 
abili. p29 with the D 48 test of intellectual 
males. in an unpublished study of 60 college 
actors s perceptual device seeks to assess 
tive ca of field independence, nonverbal cogni- 
Initia pee and intellectual flexibility, and 
I5 enco vidence with respect to these criteria 
because wens: Because of these findings and 
Strument the above-mentioned need for in- 
deci ed S valid in cross-cultural usage, 1t was 
the seri to undertake an Italian application of 
à asl The remainder of the paper will be 
to this venture. 


SAMPLE AND PROCEDURE 


tali 
Sop lems translations of the instructions for the 30 
sities were written, new slides prepared, and the 
tanging "Administered to a sample of 193 children 
ma riso, age from 9 to 17.3 The American sample for 
Thons ity consisted of 732 American school children, 
aq" Wer described by Gough and McGurk (1967). 
3 36; a 122 boys and 71 girls in the Ttalian sample 
NUT YS and 369 girls in the American. The mean 
Ca . 
tk Sity pẹ thors wish to thank Aldo Fabi of the Uni 


“se Childress ino, Urbino, Italy, for his help in testing 
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TABLE 1 


Comparison OF ITALIAN AND AMERICAN CHILDREN ON 
SCALES OF THE TEST OF PERCEPTUAL AcUITY 


Ttalian* American> 
Scale p 1 
M | sp M E 


Nonillusion items 2.00 | 1.15} 1.80| 1.10 | 2.25* 
Illusion items 5.03 | 1.97 | 4.81 | 1.92 | 1.40 
Total weighted score | 14.78 | 4.50 | 14.24 | 4.46 | 1.49 


P 732. 
*p <.05. 


age for the Italian sample was 11.63 (SD = 1.59), and 
for the American sample the mean was 10.67 
(SD = 1.35). The difference in average age, although 
slight in magnitude, was highly significant (p < .001). 

A sample of 266 Italian adults was also tested,* 
drawing on students attending courses of specialization 
at the National Institute of Psychology in Rome and 
on other groups. There were 222 males and 44 females ) 
in this sample of adults. The average age in years was 
26.24 (SD = 8.28). 


RESULTS 


Analyses will be presented for total samples, 
because of prior evidence that sex differences 
are minimal and in general not significant 
(Gough & McGurk, 1967). Similarly, the mean 
weighted score for the 122 Italian boys was 
15.04 (SD = 4.37), as against a mean for the 
71 girls of 14.32 (SD = 4.72). The males 
scored higher, but the difference is not statis- 
tically significant. 

Table 1 below presents data for the non- 
illusion, illusion, and total scores of the test for 
the Italian and American children. The 
Italian children have slightly higher scores on 
all three scales, although only the difference on 
the nonillusion items is statistically significant. 
In interpreting this slight advantage in the 
Italian sample, one must consider the relation- 
ship of scores to age. The correlation between 
total score and age was .31 for the Italian 
children and .22 for the American. The 
slightly greater average age of the Italian 
sample is sufficient to account for its higher 
scores. 

An analysis of differences on individual items 
was also carried out. On 13 of the 30 items, 


as very kindly carried out 


4 Testing of adult samples w: | u 
f the Institute staff in 


by D. Bellanti and N. Venier oi 
Rome. 
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Fic. 1. The instructions are “Choose the figure in 
which the space between the points of the arrows is the 
same distance as that between the points of the arrows 
in figure ‘X? " 


Italian children attained higher mean weighted 
scores, whereas on 17 of the items the American 
children were more accurate. Most of these 
differences, as would be expected, were quite 
small. 

A statistically significant difference, how- 
ever, was found on Item 12, with American 
children having higher scores. This item is 
presented in Figure 1. 

Item 12 (Figure 1) presents a modified 
version of the Müller-Lyer illusion. The stan- 
dard distance between the points of the arrow is 
given in "X" and only one of the options con- 
tains an exactly equal interval; this option is 
C, and it receives a weight of 2. Choice of the 
incorrect options A and B was also found, in 
initial validation, to correlate with total 
number of correct choices on the 30 items in the 
full test, and for this reason these two answers 
receive weights of 1. 

In the sample of Italian children, the 
weighted score on Item 12 correlated .18 with 
total and .02 with age; corresponding coeffi- 
cients for the American children were .31 and 
.10. In the sample of 266 Italian adults, Item 12 
correlated .42 with total score. The mean 
weighted score on Item 12 for Italian children 
was .35 (SD = .64) versus a mean of .58 
(SD = .70) for the American children, 

On Item 13, presented in Figure 2, the re- 
lationship was reversed, with Italian children 
scoring significantly higher. Test Item 13, in 
Figure 2, offers a modified version of the verti- 
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cal-horizontal illusion. Both the vertical and 
diagonal lines are seen as somewhat longer than 
they really are, but the tendency is more pro- 
nounced for the former. The correct option 
(receiving a weight of 2) is B, and option D 15 
assigned a weight of 1 because of its correlation 
with the total score. 

The mean weighted scores for Italian and 
American children were .56 and .42 (SD = .66 
and .65), respectively. The mean weighted 
score for Italian adults was .70 (SD — 74). 
The item correlated .25 with total score among 
adults, .26 with total score among Italian 
children, and .16 with total score among 
American children. Its correlation. with age 
was .26 and .03 among Italian and America? 
children, respectively. 

A comment should be introduced about the 
low mean weighted scores on both Items 
and 13. There are three possible scores on each 
of these items: 0, 1, or 2. Because both items 
incorporate illusions, and hence push very 
strongly toward incorrect perceptions, rela- 
tively few Ss choose the correct option. The 
mean number of correct answers on the A 
illusion items is typically about 5; assuming 3 
balanced distribution of correct responses ove 
the 25 items, one would expect about 20 correc 
answers per item in a sample of 100 Ss. y. 
by itself, would give a weighted mean of : 
on any one item. The obtained grand mean pe 


Le | 
ie} 
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ic 
" : in wh 
Fic. 2. The instructions are “Choose the figure ? 
the two rising lines are the same length. 
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TABLE 2 
AGE Norms ox TOTAL WEIGHTED SCORE or THE TEST 
OF PERCEPTUAL Acuity FOR ITALIAN 
AND AMERICAN CHILDREN 


Ttalian® American 
Age 
N M | sD | N M | SD 
E 
g e è e s | 12.00 | 4.57 
10 11 | 12.00 | 2.41 | 162 | 13.39 | 3.92 
ii 54 | 13.37 | 445 | 164 | 13.32 | 441 
12 27 | 14.63 | 443 | 232 | 14.53 | 4.2 
3 453 | 85 | 14.88 | 427 
483 | 56 | 16.61 | 5.09 
2.60 | 25 | 16.32 | 6.06 
206 | * e a} 


on is closer to .50; the difference indicates 
AEE of the empirically weighted 
rrect options. The emphasis here is not on 
wl Specific numbers cited, but rather on the 
pe that low scores are proper and to be ex- 
i led on a test made up primarily of optical 
illusions, 
at relationship of weighted scores on the 
Table T age is illustrated by the results . 
i NE The means for seven subsamples o 
i ar children, grouped by age from 9 through 
Ta beyond, show a continuous stepwise 
e Tes However, the last value (21.25) must 
Very alps discounted because it 1s based on 
the at Cases Qv — 4); it is also higher than 
Samples A. obtained for adults, or for any 
S reported in the original paper. 
Amen Progression of means for the seven 
ows can subsamples, from ages 8 through 14, 
and a a slight reversal between ages 9 and i 
anq uode slight reversal between ages 13 
Be ore Or the 12 differences between ien 
free os in Table 2, 10 are in the expecte 
Conclude Therefore, it seems justifiable to 
develo e that there is a demonstrable age 
lt M aenta gradient for scores on the test. 
that "ld also be noted, as mentioned earlier, 
Sco, © Correlations between age and natal 
lor tk Were .31 for the Italian sample and .22 
merican, 
s Comparison of Italian children and 
Of the “PPears in Table 3. On all three scales 
7 test, the adult sample scored signifi- 
igher than the children. The mean 9 
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17.17 for the 266 adults was also higher than 
that of any subsample in Table 2, except for 
the small (and probably unreliable) sample of 
four children age 15 and over. However, it was 
slightly lower than the mean of 1848 
(SD = 5.36) reported for 205 college students 
at the University of California, Berkeley 
(Gough & McGurk, 1967). 

An item analysis was also made of the 30 
items, pitting the 266 adults against the 193 
children. On 22 items the adults had higher 
weighted scores, and on 8 the children scored 
higher; 17 of the 30 differences were statisti- 
cally significant. On Items 12 and 13 (see 
Figures 1 and 2), the adults scored significantly 
higher than the children. These two items, 
therefore, embody the age-developmental rele- 
vance deemed to be a vital feature of the full 
series. 


COMMENTS AND DISCUSSION 


The properties revealed in this cross-cultural 
application of the 30-item perceptual series 
are reassuring. Norms for Italian children ap- 
proximate those observed earlier for American 
children, and in the Italian sample there isa 
demonstrable increase in scores from age 9 
through 15. Adults score higher than children, 
although the two distributions overlap and 
there are a few items on which children excel. 
Reactions of Ss who were tested with the 
Italian edition were favorable, and administra- 
tion of the device was relatively easy. 
More evidence is needed, however, before 
performance on the series can be considered as 
a diagnostically valid indicator of cognitive 
functioning among children. For example, do 


TABLE 3 


Comparison OF ITALIAN CHILDREN AND ADULTS ON 
ScaLEs OF THE TEST OF PERCEPTUAL Acuity 


Children* Adults? 
Scale t 
M SD M SD 
Nonillusion items | 204 | 1.15] 2.50 | 1.04 4.80" 
Illusion items 5.03 | 1.97| 5.53 | 2.38 | 2.36 
Total weighted ni. 


14.78 | 4.50 1747 | 5.54 


b 
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scores on the perceptual test forecast academic 
performance in school? Do they correlate with 
scores on valid nonverbal tests of ability such 
as the D 48? Do they correlate with other 
indexes of effective performance and aptitude, 
such as teachers' ratings or skill in activities 
(such as soccer) which may demand quick and 
accurate perception of physical objects and 
distances? 

Similar questions should be addressed to 
adult samples. Do scores on the test of geo- 
metric forms correlate with performance at 
work? Do they relate to measures of intellec- 
tual ability such as the D 48 and the Matrices, 
and to indexes of field independence such as 
Witkin's rod-and-frame? Do they correlate 
with ratings by peers of effectiveness, judg- 
ment, and general resourcefulness in meeting 
Stress? 

The data in this paper on age-related norms 
and cross-cultural constancy constitute only a 
first step, in other words, toward the establish- 
ment of the technique as a useful diagnostic 
tool for appraising cognitive level. 
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INTERNAL-EXTERNAL LOCUS OF CONTROL: 
PARENTAL ANTECEDENTS! 


A. P. MacDONALD, Jn. ? 


West Virginia University 


Retrospective reports of parental behavior and a measure of internal-external locus 
of control were collected from 427 (192 male and 235 female) undergraduate stu- 
dents. Data were analyzed in a 2 X 2 analysis of variance design (Sex X Parent 
Behavior). Relatively stronger internal control orientations held for Ss who de- 
scribed their mothers as (a) more nurturant, (b) having more predictable standards 
for their children's behavior, and (c) using more achievement pressure. Fathers 
were described as (a) more nurturant and (b) as using more physical punishment 
(males only). The Ss who reported that their mothers were (a) more protective, 
(b) more inclined to use deprivation of privileges, and (c) more inclined to use 
affective punishment (males only) were found to have stronger external control 


orientations. 


Locus of control refers to the disposition to 
pe poene one's reinforcements as consequences 
. On€'s own behavior or as due to extrinsic 
iiie Those who believe that they exercise 
to d control over their destinies are considered 

9e internally controlled. Externals believe 
ma hes reinforcements are controlled by 
1966). ance, fate, or powerful others (Rotter, 
Tn Us of control was introduced by Rotter 
struct, 1966). The first measure of the con- 
Velo rs an intrapersonal variable, was de- 
vised jc by Phares (1955) and was later re- 
loweq 1 James (1957). Other measures fol- 
1963. MON thereafter (Battle & RRE 

randall a E 1961; Crandall, Katkovsky, & 

Oth 1965; Dean, 1961; Graves, 1961; 
re sind 1966). By 1966 the body of research 
olum to locus of control was sufficient in 
review g to lead to the writing of two major 
Today, ticles (Lefcourt, 1966; Rotter, 1966). 
ied even a casual glance at the research 
ini ture reveals a considerable amount of 
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"n est in the construct) Reported research 
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throug: Pliography of the locus of control literature 
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9 has recently been published (Throop & 


findings indicate that it has proved to be ex- 
tremely useful in the prediction of a variety of 
behaviors. Relationships found between locus 
of control and certain important social varia- 
bles have no doubt contributed significantly to 
its present popularity as a research variable. 
For example, internals have been found to be 
more likely to stop smoking after the release 
of the research report that linked smoking to 
cancer (James, Woodruff, & Werner, 1965), 
and less likely to question the validity of the 
conclusions of the Warren Commission Report 
(Hamsher, Geller, & Rotter, 1968). Addi- 
tionally, in the recent report on Equality of 
Educational Opportunity (often referred to as 
The Coleman Report), it was demonstrated 
that locus of control was a better predictor of 
school achievement among children of minority 
groups than any of the many other attitudinal, 
familial, school, and teacher variables studied 
(Coleman, Campbell Hobson, McPartland, 
Mood, Weinfeld, & York, 1966). 

Despite the number of studies reported in the 
literature, little has been done to investigate 
the origins of internal and external control 
orientations. It has been reported that beliefs 
in internal control are well established during 
childhood and increase little from the third 
through the twelfth grades (Crandall et al., 
1965). It might be expected, therefore, that 
some important antecedents of control orien- 
tations are to be found in parent-child rela- 


MacDonald, 1971). Over 325 references are cited in that 
listing. 
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tionships. Chance (1965) and Katkovsky, 
Crandall, and Good (1967) have investigated 
the relationship between locus of control, as 
measured by the Intellectual Achievement 
Responsibility Questionnaire (an instrument 
that measures the extent to which children 
accept responsibility for success and failure in 
school-related achievement tasks), and data 
obtained through questioning and observing 
parents. Both studies produced similar find- 
ings. Chance (1965) reported that maternal 
permissiveness, early independence training, 
and mothers’ flexibility of expectations for 
their children were related to internal control 
orientations of sons, but these maternal varia- 
bles were not significantly related to the orien- 
tations of daughters. Correspondingly, Kat- 
kovsky et al. (1967) reported that though girls 
whose fathers were especially affectionate and 
nurturant were less inclined to believe that 
they had caused their own failures, their find- 
ings generally indicated that parent behaviors 
characterized as warm, praising, protective, 
and supportive were positively associated with 
children’s belief in internal control. Conversely, 
such parental behaviors as dominance, rejec- 
tion, and criticality were negatively associated 
with beliefs in internal control. 

In contrast with the findings cited above 
(i.e., that internal beliefs are associated with 
parental warmth), Cromwell reported that 
adult normal males who perceived their 
mothers as protective were externally con- 
trolled (Cromwell, 1963). The inconsistency 
between these findings could be due to meth- 
odological differences. Chance (1965) and 
Katkovsky et al. (1967) obtained data directly 
from parents, used the Intellectual Achieve- 
ment Responsibility Questionnaire as their 
measure of locus of control, and used samples 
of children. Cromwell employed different 
measures of locus of control and used retro- 
spective reports from adult Ss as measures of 
maternal behavior. 

Only one study included measures of pa- 
ternal behavior (Katkovsky et al., 1967). The 
results of that study indicated that girls with 
external control orientations had fathers who 
were especially affectionate and nurturant. 
This finding and Cromwell’s finding of greater 
perceived maternal protectiveness among ex- 
ternally controlled adult males appear on the 
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surface to be contradictory to the general re- 
lationship between warmth and internal con- 
trol orientations reported by Chance (1965) 
and Katkovsky et al. (1967). At least Kat- 
kovsky et al. (1967, p. 766) have cited Crom- 
well’s finding as a contradictory one. The in- 
strument employed in the following study 
includes separate measures of protectiveness 
and nurturance. There is evidence that these 
variables operate independently (Devereux, 
Bronfenbrenner, & Rodgers, 1969, p. 265). 
Additional discussion of this issue will be 
presented later in this paper. 

The following study was done in an effort to 
provide data that might help to clarify the 
relationship between control orientations an 
parent-child relationships. 


METHOD 
Subjects 


Data were collected from 427 (192 male and 235 
female) undergraduate students at West Virginia Uni- 
versity. All Ss were born in the United States and were 
from intact families. The mean number of years © 
schooling completed by the Ss’ fathers was 13. 

Correlation coefficients were computed between locus 
of control and father’s level of education—as a roug" 
index of socioeconomic status. No significant relation" 
ship was found. 


Procedure 


The Ss were administered (in class) the Rotte" 
Internal-External Locus of Control Scale (Rottets 
1966), a short personal history form, and the Perceive? 
Parenting Questionnaire. 

The Perceived Parenting Questionnaire is an adap; 
tation (for use with young adults) of a questionnalr 
presently being used in cross-cultural research beis 
conducted at Cornell University (Devereux et ie " 
1969).* The original questionnaire consisted of 45 wo 
designed to index 15 general variables of parent E 
havior. The Cornell questionnaire has undergone gee 
revisions over the past few years. All items used in th 
Perceived Parenting Questionnaire, employed in el 
study, were drawn from later revisions of the Cor 
instrument. ith 

The Cornell questionnaire was developed for use m 
sixth-grade children. In an attempt to produce 2 i 
which was usable with adult Ss, the author administer $ 
selected items to two small samples of college studen?” 
in upstate New York (MacDonald, 1967). Two m^ 
fications of the original format were made in order y: 
adjust the forms for retrospective reporting; name? 


ciation 
zdwar 
pare? 


*The author would like to express his appr 
to Urie Bronfenbrenner, Rye Rodgers, and 
Devereux for making data pertaining to the 
Behavior Questionnaire available. 
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TABLE 1 
Tue PERCEIVED PARENTING QUESTIONNAIRE 
Means* oe 
Variables and item content Sa 
Father | Mother | Father | Mother 
Nurturance 7.68 | 8.67 | .8t 74 
19. comforted and helped me when I had troubles. (A) E 
1. made me feel that was there when I needed 
I (A) 
nstrumental companionship 6.88 7.43 71 65 
1 + — —— taught me things that I wanted to learn. (C) 
6. — — helped me with my school work when I didn't understand 
. „Something, (C) 
Principled discipline 7.63 7.84 .48 .82 
6. bun wanted me to do something, explained why. 
A) 
21 When punished me, explained why. (A) 
redictability of standards 8.59 8.61 34 .50 
3. I knew what —— expected of me, and how wanted me 
to behave. (A) 
8. When I did something ——— didn't like, I knew exactly what to 
expect of ———. (A) 
b A «( F 
F rotectiveness 5.63 6.23 .60 52 
15. — —— worried about my being able to take care of myself. (B) 
+ — —— wouldn't let me go places because something might happen 
Physi to me, (A) 
Ysical punishment 3.62 4.22 60 E 
10. 7 —- spanked me. (C) 
slapped me. (C " 
Achievement presse © 621 | 650 | 9 | 7 
i kept after me to do better than other children. (B) 
Da insisted that I get particularly good marks in school. (B) P , 
Trivation of privileges 3.41 3.96 .67 .60 
20. — —— punished me by not allowing me to be with my friends. (C) 
* 0 punished me by not letting me use my favorite things for a 
Aff, while, (C) g 
me punishment 11.63 13.90 5? 68 
"o —— nagged at me. (C) 
li. WT did something didn't like, ——— would act cold and 
12 Unfriendly, (A) 
14 «4 — Scolded and yelled at me. (C) , 
4, When I did something ——— didn't like, ——— acted hurt and 
“lsappointed. (4 
1 ed. (A) ea ame 
7. a punished me by trying to make me feel guilty and ashamed. | 
ee | | 
No m T ete = jables exi t for nui nce and principled discipli 
the te ariables except for nuturance and principled discipline, 
Orden for fema 427; 192 males and ible. The numbers preceding the items indicate the 
alten due to f; r each item indicates which of the following response 
So t Almostalways; (B) — Never, Only once in a while, 
Every r, About once a month, About once a week, Almost 
the 4 day ent the masculine and feminine pronouns appropriate to 
m 4 tionnaire (i.e. she, her, he, him). " " 
of the questionnart Tie mean, the greater the amount of the behavior attributed to the parent. 


ency (prophecy b: 
alpha formula was u: 


ed. 


(a) 
Ss y 

Ss we 

Sctibed ae asked to select the answei 
the Major Way in which their parent behave 
Drego, 77" Portion of their childhood—as oppo 


ien," Parental behavior; and (b) the tense © c 
S was changed from thé bcd to the past; for tains 21 items considered 


r that best de- 
d during me.” 
ed to 


lon split-half correlations) were used for all variables 


example, “she slaps me" was changed to “she slapped 


The Perceived Parenting Questionnaire arrived at by 


f the the author and used in the present investigation con- 
to index nine general parent 


bis 7 
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practice variables. The variables and the reliabilities 
(internal consistency estimates) derived from the data 
taken from the present sample are reported in Table 1. 
The entire set of items, identical except for the pro- 
nouns, was presented twice, once with regard to the 
father and again with respect to the mother. To control 
the effects of response set, father and mother forms were 
alternated so that half of the Ss received each first. 
Each item was followed by a set of five response alterna- 
tives. The response alternatives for most items were 
“almost always," “usually,” “sometimes,” “once in a 
while,” and “never.” Where the sense required it, an 
alternative set of responses ranging from ‘almost every 
day" through “never” was used with some of the items. 
On the questionnaire forms, the items were not grouped 
by variables but appeared in random order. As an addi- 
tional control for response bias, the response alterna- 
tives were reversed for half of the items (e.g., “never” 
through “almost always" in contrast to “almost 
always" through “‘never’’).5 

Data were analyzed, separately for each parent, in a 
2 X 2 analysis of variance design. The design included 
sex of S (male and female) and each parent variable 
(high and low, i.e., those Ss who scored above and below 
the median). Because of the large numbers, cases which 
fell at the median interval were eliminated. 

"Though parental behavior shall be discussed here as 
perceived behavior, it must be made clear that these 
perceptions (retrospective reports) are being considered 
as indexes of actual parent behavior. The readers must 
bear in mind that no data have been collected directly 
from parents, Therefore, the validity of the Perceived 
Parenting Questionnaire asa measure of actual parental 
behavior remains to be established. In dealing with the 
question of the validity of the Cornell Parent Behavior 
Questionnaire, Devereux et al. (1969, pp. 259-261) cite 
findings that (a) "Comparisons of both children's and 
parents' responses with direct observations of actual 
parent behavior showed generally convergent results,” 
and (b) correlations of parents rating themselves with 
their children's responses have been found to be posi- 
tive, even though in some cases rather low. Devereux 
and his colleagues point out that the direction of the 
differences between parents’ and children's ratings in- 
dicated that parents were more inclined than their 
children to skew their responses toward socially accep- 
table norms. The investigators conclude that “there is 
at least some ground for believing, therefore, that the 
children’s candid accounts may in fact be more valid 
than those which might be obtained from parent inter- 
views [Devereux et al., 1969, p. 261].” 

The Marlowe-Crowne Social Desirability Scale 
(Crowne & Marlowe, 1960) was administered to this 
study sample. Eleven of the 18 (9 for each parent) 
comparisons yielded significant but low correlations. 
All coefficients were below .30. Such analysis is difficult 
to evaluate as the Marlowe-Crowne Social Desirability 
Scale may be viewed as both a measure of need for 
approval and social desirability response bias—con- 


5 The procedures employed to avoid several kinds of 
response bias are identical to those employed in the 
administration of the Cornell Parent Behavior Ques- 
tionnaire (Devereux et al., 1969). 
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sidered to derive from that need. Need for approval 
presumably may be affected by parent practices and, if 
so, correlations between the two measures would be 
expected. For present purposes, these low relationships 
are reported as some indication that the Perceived 
Parenting Questionnaire does not appear to be con- 
siderably affected by social desirability response set.* 

As an additional check on the validity of the Per- 
ceived Parenting Questionnaire (used in this study), 
data for the entire sample (192 males and 235 females) 
were analyzed for sex differences. The differences 
between the sexes are similar to those reported by 
Devereux et al. (1969) for sixth graders. The data are 
summarized in Table 2. Females reported that they re- 
ceived more of the following from their mothers: 
(a) instrumental companionship (p < .01), (b) pre- 
dictability of standards (p < .01), and (c) affective 
punishment (5 < .10). Males reported that they re- 
ceived more (a) achievement pressure (p < .01) and 
(b) deprivation of privileges (p < .01). From fathers, 
females reported that they received more (a) principled 
discipline (5 < .10), (b) predictability of standards 
(p < .02), and (c) protectiveness (p < .01). Males re- 
ported more (a) physical punishment (p < 0D; 
(5) achievement pressure (p < .01), (c) deprivation of 
privileges (p <.01), and (d) affective punishment 
(p < 01). 
„It should be noted that the test of significance for 
different parent behavior variables are not completely 
independent. Although the interrelations among the 
parent variables are typically low, a few show inter- 
correlations in the low .60s. Out of the 72 intercorrela- 
tions (36 for each parent), seven range from 
through .63. 

Admittedly, the validity of these retrospective reports 
of parental behavior is far from established. However» 
based on the previous discussion, there appears to ; 
Some ground for treating such reports as valid indexes- 
Major clarification must await further research. 


RESULTS 


Results of the analyses of variance are 25 
follows: Relatively greater internal contro 
orientation was found to be associated with 
(a) high maternal nurturance (means for locus 
of control: high nurturance = 9.21, 10W 
= 10.18, p < .04), (b) high paternal nurtul- 
ance (high nurturance — 9.10, low — 99h 
p < 05), (c) low maternal protectiveness (high 
protectiveness = 9.23, low = 9.86, p< 03 ] 
(4) high maternal Predictability of standards 
(high predictability = 8.96, low = 9-7 
p < .08), and (e) low maternal deprivation ° 
privileges (high deprivation — 9.87, low 
= 9.05, p < 08). j 

Four Sex X Parent Behavior interaction? 


he 
5 Interested readers may obtain the result of t 
correlational analysis by writing to the author. 
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| 
| TABLE 2 
Srx DIFFERENCES IN RETROSPECTIVE REPORTS OF PARENT BEHAVIOR, AS MEASURED 
BY THE PERCEIVED PARENTING QUESTIONNAIRE 
Mother Father 
Parent behavior variable Male Female p Male Female p 
M SD M SD M SD M SD 
Nurturance 3.63 | 163 | 871] 178] us | 7.51) 218 | 782 | 228 | ns 
S menal companionship | 7.07 2.13 7.73 | 1.85 | «0t 6.72 | 2.13 7.01 | 2.22 ns 
poneipled discipline 7.67 | 1.92 7.99 | 2.01 ns 7.42 | 2.01 7.79 | 242 | «.10 
,'edictability of standards $39 | 139 | 8.80 | 1.24 | «01 | 840 | 139 8.74 | 1.53 | «.02 
Totectiveness 6.19 | 1.88 627 | 1.79 ns 543 | 1.84 | 6.03 | 1.94 | <.01 
A dl punishment 423 | 1.62 4.20 | 1.57 ns 3.94 | 1.58 3.36 | 1.23 | «0t 
eluevement pressure 741 | 2.40 6.00 | 246 | «.01 6.77 | 2.50 5.76 | 245 | «.01 
à “privation of privileges 4.26 | 1.58 3.71 | 1.69 | <.01 3.83 | 1.65 3.07 | 1.34 | <.01 
€ctive punishment 13.78 | 4.03 | 14.00 3.89 | <.10 | 12.14 | 3.73 11.20 | 3.46 | <.01 


les. For all 


espond 
led t tests. 


mo noted, Inspection of the appropriate cell 
igh eins: that (a) the association between 
Sl Le predictability of standards and 
nounced "Sous of control is especially v» 
high pr among males. Males who reporte 
cant] Predictability of standards were signifi- 
p. more internal (= 2.804, df = 146, 
coun two-tailed test) than those who re- 
among low predictability of standards; (0) 
ua. e Hl maternal affective punish- 
df = wae with externality (= 2.100, 
emales » p < .05, two-tailed test); (c) among 
is i 3 achievement pressure from the mother 
df = one with internality (= 2414, 
Males 4, p < .05, two-tailed test); and @) 
Cal " 0 reported greater amounts of physi- 
nig s tment from their fathers were SIE 
E Y more internal than those who re- 
1 i lesser amounts ( = 2.510, df = 137, 
» 05, two-tailed test). 
Maize Complex set of results may be sum- 
Zed as follows : 


A 
. Internality (both sexes) : 
» Maternal nurturance (p < 04). 
3 Paternal nurturance (p < .05)- 
3. Maternal predictability of stan 
(p < .08)—especially — for 
(p < .01). 


dards 
males 


maternal variables except nurturance and principled discipline, 


i items within a variable. 


B. Externality (both sexes) : 
1. Maternal protectiveness (5 < .03). 
2. Maternal deprivation of privileges 
(p < .08). 


C. Internality (males): 
1. Maternal predictability of standards 


(p « .01). 
2. Paternal physical ^ punishment 
(p < .05). 
D. Internality (females): 
1. Maternal achievement pressure 
(p < .05). 
E. Externality (males): 
1. Maternal affective punishment 
(p < .05). 
DISCUSSION 


An interesting set of results has emerged 
from these data. The seemingly contradictory 
findings of Chance (1965) and Katkovsky 
et al. (1967) and Cromwell (1963) have each 
received support. It will be recalled that the 
former investigators found that parental 
warmth or nurturance was related to inter- 
nality, whereas Cromwell found maternal pro- 
tectiveness (for males only) to be related to 
externality. The findings here are that pa- 
rental nurturance was related to externality 


for both sexes. These data strongly suggest 


= 
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that the contradiction is more apparent than 
real. As mentioned earlier in this paper, it is 
not difficult to view nurturance and protec- 
tiveness as being conceptually and empirically 
separate. No correlation was found between 
protectiveness and nurturance (for either 
parent) within the data of this study. Addi- 
tionally, none was found for American or 
English sixth-grade children by Devereux et al. 
(1969, p. 265). Factor analyses performed by 
the latter investigators have consistently indi- 
cated that nurturance is to be subsumed under 
a dimension labeled “supporting,” whereas 
protectiveness is to be found under a dimension 
labeled “controlling.” 

Apart from the correlational and factor- 
analytic evidence cited above, the reader may 
wish to examine the content of the items em- 
ployed to measure nurturance and protective- 
ness (see Table 1). It is believed that such 
examination will indicate that the latter 
implies an unwillingness on the part of the 
parent to allow autonomy. No such implication 
is apparent for the former. As a matter of fact, 
the results of this study may be very generally 
summarized along these lines: Internally con- 
trolled Ss described their parents as being 
warm (nurturant), consistent (predictable), 
and as encouraging their children to try to 
control their own reinforcements (achievement 
pressure). On the other hand, externally con- 
trolled Ss described their parents as using tech- 
niques which are rather likely to give an impres- 
Sion that one's reinforcements are externally 
controlled; namely, overprotection, depriva- 
tion of privileges, and affective punishment. 

One result does not seem to conform with 
the general pattern outlined above. Paternal 
physical punishment was positively related to 
internal control orientation among males. 
Clarification of this inconsistent relationship 
will have to come from future research. 

Subsequent to the preparation of this paper, 
the author received a report of another related 
study (Solomon, Houlihan, Busse, & Parelius, 
1968). The sample consisted of 72 sets of Negro 
parents and their fifth-grade children. Data 
included the Intellectual Achievement Re- 
sponsibility Questionnaire, the Bialer Locus of 
Control Scale, and observational measures of 
parent behavior. Two items within that report 
seem to be especially relevant to this report. 
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First, nonsignificant correlations between the 
Intellectual Achievement Responsibility Ques- 
tionnaire and the Bialer Locus of Control 
Scale suggest that the measures may be mea- 
suring independent constructs (r = .15 for 
males and .26 for females). This finding indi- 
cates that it may not be legitimate to compare 
the results of studies that have used the 
Intellectual Achievement Responsibility Ques- 
tionnaire with those that have used other locus 
of control measures. At the very least, it indi- 
cates that there is a need for further investiga- 
tion into the interrelationships of the various 
instruments which purport to measure locus of 
control. 

Second, a negative relationship was observed 
between paternal hostility (ratings of negative 
emotionality, disapproval, and coldness) an 
boys’ locus of control—that_ is, paternal 
hostility was positively associated with internal 
control orientations of the sons. To the extent 
that paternal hostility may be related tO 
paternal physical punishment, this finding 
Shows some correspondence with the one T€ 
ported here—that is, paternal physical punish- 
ment was positively related to internal contro 
orientation among males of this sample. 
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CONGRUENCE BETWEEN SELF-CONCEPT AND PUBLIC 


IMAGE 


DALE S. WALHOOD asp WALTER G. KLOPFER ! 


Portland State Universit Ly 


Measures of dominance and affection were 
chology by two different instruments and 
reliably measured by both sociometric ranki 


taken on 13 graduate students in psy- 
at three different levels, Dominance is 
ngs and rankings based on interpersonal 


checklists. Self-concept and public image regarding dominance are correlated even 
though there is a gradient of correlations, depending on the source of information 
and the levels being tapped. Measures of affection are much more unreliable, indi- 
cating that even sophisticated Ss have a great deal of difficulty in objectively Svili- 


ating their likability as judged by others, 


In programs of personality assessment, traits 
often are measured by either self-appraisal or 
the judgment of significant others, with little 
recognition being given to degree of similarity 
or discrepancy that may exist between ratings 
based on various sources. When information 
from these sources is compared, it is often 
assumed that similarity between self-concept 
and public image is a measure of “social 
awareness.” Little attention has been paid 
to the ability of Ss to predict their public 
image directly, it being frequently assumed 
that self-concept measures represent this pre- 
diction by implication. 

In this study, self-concept (Level II) and 
public image (Level I) are measured by the 
Interpersonal Checklist (Leary, 1957) as well 
as by sociometric rankings. The third measure 
was to be a prediction of his public imageby 
S himself. Again, both the Interpersonal 
Checklist and sociometric rankings are used. 
The two basic measures compared herein are 
the Dom and Lov scores described in Leary's 
system. They are assumed to represent the two 
basic interpersonal needs that people have of 
other people. Dom represents the basic tend- 
ency on the part of persons to be dominant or 
submissive in their relationships with others; 
whereas Lov measures the degree of friend- 
liness or hostility evident in interpersonal 
relationships. The Level I measure is the 
pooled judgment of the group concerning one 
individual; the Level II measure is the judg- 
ment of the individual about himself, and the 
Level I-P measure is the prediction on the part 
of each individual of how others see him. In 

1 Requests for reprints should be sent to Walter G, 
Klopfer, Portland State University, P. O, Box 751, 
Portland, Oregon 97201. 


each case there are two measures—one based 
on filling out the Interpersonal Checklist and 
the other based on the sociometric rankings. 
On the basis of a previous study (Klopfer, 
1961), it is predicted that correlations of the 
two measures of dominance would be positive 
and highly significant, whereas correlations © 
two measures on the trait of Lov are expected 
to be much more modest. in magnitude. This 
Prediction is made because of the greater 
reliability of the Dom measure. In the study 
previously cited (Klopfer, 1961), the Level I 
prediction based on clinician ratings WaS 
significantly related to a prediction from the 
Minnesota Multiphasic Personality Inventory: 
This was not the case for Lov. In terms © 
interlevel similarity, it is predicted that the 
new measure (Level I-P) will show higher 
correlations with both Level II and Level 
than the latter two will with one another. 


METHOD 


The investigators asked the graduate students in # 
new master’s program to participate, The core program 
gave the group ample opportunity to interact. Of t! 
14 students in the program during spring quarter, 
volunteered to participate, í 

The Ss received the test materials consisting 0. 
Leary's Interpersonal Checklist (Form IV, Lea? 
1957) and sociometric rankings for Dom and Dur. 
Sociometry was selected as being a direct method g 
measuring the variables, while the Interperson? 
Checklist Was chosen as an indirect measure of the tW ^ 
traits. The instructions for the latter were the stan! Bt 
Instructions. as published elsewhere (Leary, 195 1 
The Ss were instructed to fill out a checklist on eum 
other student and one on themselves. Then Ss WEY 
asked to predict how they felt the group would ra? 
them (Level EP). i -— 

The sociometric forms consisted of an 8} x 11 ae 
sheet of paper which had all the names of the Ss witt? 
in alphabetical order of last names. ‘There were separ? 
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SELF-CONCEPT AND PUBLIC IMAGE 


TABLE 1 
RANK-ORDER CORRELATIONS Or PUBLIC IMAGE (LEVEL 
D, PREDICTED Imace (LeveL I-P), Ap SELF- 
Concept (LEVEL II) py TRAIT 
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TABLE 2 


RANK-ORDER CORRELATIONS OF Dom AND Lov 
WiTHIN MEASURES 


AND METHOD Level Checklist | Sociometry 
] 
E Correlation of levels I. Public image —12 
Trait Method T-P. Predicted image .66* 
rear | zx | LH II. Self-concept 15 
ANN | 
Dom | Checklist | oss | sst | 38 px 
Sociometry | .93** .80** aa 
Checkli * 7 38 sogu : A 
Lov cdi yo = is Reliability correlations between checklist 
ES. 1 * Ü/ , Í and sociometry are given in Table 3. Con- 
$? iss sistent with the foregoing findings, correlations 
ile are highest for Dom. For Lov the two measures 


fo i i 
me for Dom and Lov. Instructions for the sociometric 
“nkings were as follows: 


l. Rank everyone on dominance (affection) ex- 
cluding yourself. 

2. Insert yourself in the dominance (affection) 
ranking. 

3. Predict the ranking that you will receive from the 
group. 


T foregoing measures thus yielded two independent 
Publi wes of Dom and Lov for the group regarding 
and PT ae (Level I), predicted image (Level I-P), 
m concept (Level II). 
Dar Checklists were scored in the usual manner for 
E Lov (Leary, 1957, p. 68). Dom and Lov 
Were then ranked, Rank-order correlations were 


Cor ^ 
> Mputed between traits, between levels, and between 
Measures, d 


RESULTS 


"ws 1 shows the rank-order vro 
M lie image, predicted image, and sdi- 
is Pide by trait and method. Predicted pos 
relations to self-concept in every case. or- 
ns are highest and most significant for 
alent Analysis of Loy rankings ene? a 
itera correlation for only the relationship 
pp Seen predicted image and self-concept. 
E highest correlations by method are found 
7 Soclometric analysis of Dom. 
) able 2 reveals the rank-ord 
The an and Lov within measures by I. 
li "pons: of the correlations on the i 
Significan TS in all instances, um tees 
long of nee only at Levels I and 1 arcc 
At long pe e rankings are center ad 
" unexpectedly obtaine P nhe pos socio- 
etric fini M obtained. ES 
ndings were not significant. 


er correlations 


are significantly related only at Level I. 


Discussion 


It is evident from the above results that 
dominance judged relative to other people is 
easy to spot and reliably judged both sub- 
jectively and objectively. The similarity is 
most evident when the measure is a very con- 
crete one such as sociometric ranking. When 
the measure is more indirect (Interpersonal 
Checklist), similarity between self-concept 
and public image decreases. The individual’s 
attempt to predict his public image, although 
closely correlated with the self-concept, is 
nevertheless a better approximation of public 
image than the self-concept. Interlevel meas- 
ures of Lov, as predicted, are more unreliable. 
Direct and indirect measures produce about the 
same results. C orrelations between self-concept 
and public image based on sociometric rankings 
are markedly lower for Lov than Dom. Inter- 
estingly enough, when Ss are asked to pre- 
dict their public image in regard to Lov, the 
correlation between this prediction and the 
actual public image is no higher, and in one 


TABLE 3 


RELIABILITY CORRELATIONS BETWEEN CHECKLIST AND 
SociouETRy BY TRAIT AND LEVEL 


Level | Dom Lov 

I. Public image .78** .66* 

]-P. Predicted image .89** A3 

1I. Self-concept 74" 24 
tH < 05. 
ab E: 


a 


case, even lower than when they are simply 
asked to give their own evaluation of their 
likability. 

As can be seen from Table 3, two sources of 
information produce similar results in regard 
to Dom. However, in regard to the Lov di- 
mension, measures show almost zero correla- 
tions in regard to Levels II and I-P. Inspection 
of the data suggests the possibility that an S 
who is asked to rank himself relative to others 
in the area of likability is more likely to give a 
higher rank than if he evaluates himself in a 
series of adjectives involving a step-by-step 
judging of his likability. Perhaps a holistic 
rating introduces a stronger social desirability 
variable. Results of Table 2 merely point out 
that Dom and Lov drew negative or zero cor- 
relations on the Interpersonal Checklist, in- 
dicating that different traits are being mea- 
sured. An unexpected positive correlation 
emerges at Level I-P, based on the sociometric 
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rankings. The only hypothesis that may ac- 
count for this finding is that .5s projected on 
their peers a joint social desirability halo for 
Dom and Lov. 

It has been shown that different sources of 
information matter little in regard to the 
measure of dominance, but a great deal in the 
measure of likability. The new measure of pre 
dicted. public image may prove useful in 
further studies of self-concept—public image 
discrepancy as a measure of social aware- 
ness, and traits having various degrees of 
social desirability. 
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IDENTIFYING HABITUAL CRIMINALS BY MEANS OF THE 
KAHN TEST OF SYMBOL ARRANGEMENT ! 


DAVID A. KIPPER ? 


Bar Ilan University, Ramat-Gan, Israel 


A study aimed at exploring the discriminative potential of the Kahn Test of Symbol 
Arrangement (KTSA) for identifying criminality was designed. The performance 
of 49 adult habitual male criminals on this test was compared with that of 49 non- 
le controls. The results revealed a typical KTSA “symbol pattern" for 
usefulness of the test for discriminative purposes. The 
d for the criminal group were a predominance of repeti- 


criminal ma! 
the criminals supporting the 
outstanding features observe 


tive tendency and a concrete mode of thinking. A possible interpretation of the find- 


ings was offered. 


Previous attempts at characterizing adult 
Criminals on the basis of their performance on 
the Kahn Test of Symbol Arrangement 
(KTSA) have failed to substantiate the useful- 
Ness of this device for identifying criminality 
(L'Abate & Craddick, 1965). Thus, Goulding 
(1958) has found only a "statistical tendency" 
Supporting the validity of the test for predict- 
ing criminal recidivism. Others have found 
difficulties in identifying military offenders on 
the basis of KTSA results (Hill, Latham, & 

ahn, 1963). These findings, however, cannot 
>e regarded as conclusive; questions can be 
raised as to the method and the adequacy of 
zo control groups employed in both studies. 
me ere since the KTSA is a test for 
id enun abstract thinking, its success In 

entifying criminals is closely related to the 
ce question of whether criminals differ 
crimi cognitive performance from their non- 
minal contemporaries. From the theoretical 
AS or view, a relationship between abstract- 

: Crete thinking and criminality can be 
oy Sized (e.g., Harvey, Hunt, & Schroder, 
yielder But, again, experimental aane 
anao. controversial results. Whereas Gluecl 

2 ilueck (1950) have noted that delinquents 
md to display a concrete mode of thinking, 
ers have failed to confirm this phenomenon 

e Based on one resez n a series of studies for 
Ti PhD degree at TAn of Durham, England. 
Opinion tons expressed here are the ire 
‘Tome oma do not reflect those of Her bg ioe 
are extended 2 any other official departis -E 

its kind o the Home Office, Prison Dep% , 

à d cooperation. 3 
Rime oe for reprints should be sent to David A. 
sity > Department of Psychology, Bar-Ilan Univer- 
> Ramat-Gan, Israel. 


(Harrington & Davis, 1953). For unknown 
reasons, further research in this area has been 
confined to a minimum. 

There are certain complications inherent in 
studies of this nature which require ample con- 
siderations when assessing the authenticity of 
the conflicting findings. One of them emerges 
from difficulties bound within the concept of 
“criminality.” Criminality, as it is commonly 
understood, is not a purely psychological con- 
cept. Therefore, in the absence of a unanimous 
and precise definition of who is a criminal, the 
composition of the criminal groups participat- 
ing in psychological studies might be affected. 
It is possible that this fact may be held re- 
sponsible for the contradicting results obtained. 
Another factor affecting the available con- 
troversial findings may be attributed to the 
structure of tests of cognitive functioning 
used. More specifically, traditional tests de- 
signed to measure abstract-concrete thinking 
too often contain a small number of categories 
for meaningful evaluation. Whereas such a 
limited number of categories may be appro- 
priate for characterizing pronounced or gross 
cognitive deficits, it does not always permit the 
detection of more subtle cognitive insuf- 
ficiencies claimed to characterize the criminals. 

Recognizing the need for additional ex- 
perimental evidence for such a claim, a study 
was designed to explore the possibility of 
identifying criminals by means of their cogni- 
tive performance. It was hypothesized that the 
criminals would display a more concrete mode 
of thinking when compared with noncriminal 
controls. In order to overcome the limitations 


mentioned above, two important restraints 
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were used. First, special attention was paid to 
secure Ss regarded as “criminal” in accordance 
with all contemporary definitions of a criminal. 
Second, a test containing a wide range of nine 
categories of evaluation (the KTSA) was 
selected. It was expected that the criminals 
would reveal a typical KTSA pattern which 
would differentiate them from a noncriminal 


group. 
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METHOD És. 
Subjects 


Two groups participated in the study. One group 
was comprised of 49 incarcerated criminals between the 
ages of 23 and 35 (M = 28.35, SD = 2.98). All had 
been involved for considerable length of time in lawless 
activities, with a “criminal career” ranging from 3 to 21 
years (M = 11.86, SD = 4.35). An inspection of their 
past criminal record revealed a range of 5 to 17 pre- 
vious convictions (M = 9.24, SD = 2.98), which re- 
sulted in an average of 62.4 months of imprisonment 
(SD = 35.8). The nature of the offenses included a 
variety of crimes with the exception of sexual viola- 
tions, habitual drunkenness, and murder. 

Another group of 49 trainees, seeking vocational re- 
habilitation after being superfluous in their jobs, 
served as controls. Their age ranged from 17 to 44 
years (M = 31.96, SD = 7.80). None of them had 
any criminal record or was out of work because of their 
conduct. 

All the participants were males from the two lowest 
social classes, that is, unskilled and semiskilled laborers, 
and had elementary education only. None of them had 
a psychiatric disorder. The Ss were tested in their 
respective institutions by the same psychologist, and 
all took the tests anonymously. 


Tests 


. The KTSA was administered individually. The test 
is comprised of 16 small-sized symbol objects, for ex- 
ample, cross, hearts, dogs, stars, etc. These have to be 
arranged on a special strip five times. Following four of 
them, a reason for the chosen placements is given. 
Furthermore, in one of the arrangements, the testee is 
required to state what each object might stand for or 
symbolize. Altogether, every testee produces at least 
24 responses. The elicited responses are evaluated in 
terms of their appropriateness and their level of ab- 
straction. The categories of evaluation—coded by a 
letter for simplicity—are: A—representing a bizarre 
answer, B—no reason whatsoever is given, C—repeat- 
ing an answer given previously for a similarly Shaped 
object, D—stating the name or the function of the 
test object, E—referring to the Shape or appearance of 
the object, F—mentioning the color of the test object 
X—giving a concrete association to the test object, 
Y—producing a “tangible abstraction” type of a re- 
response, and Z—an “intangible” abstract symboliza- 
tion. A weighted score is assigned to each category, 
The S's “symbol pattern,” that is, his level of cognitive 
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functioning, is determined by both the sum of the 
weighted scores for the responses and the type of Te- 
sponses elicited most frequently. A detailed description 
of the test and the scoring rules is presented elsewhere 
(Hill & Latham, 1965). 

In addition to the KTSA, an intelligence test, the 
AH4, Part II, was administered. This test was stan- 
dardized on an industrial population of British 55 
(Heim, 1956) and thus seemed very appropriate for 
the samples employed in this research. The secon! 
part of the test was administered because of the sim- 
plicity of its tasks which did not require advanced 
reading ability. 


RESULTS 


The mean KTSA score obtained by the 
criminal group (M = 79.98, SD = 18.21) was 
found to be significantly lower (p < 003). 
than that of the control group (M = 98.65; 
SD = 16.57). The significance of the difference 
between these two means was determined by 
the Mann-Whitney U test. The cutoff score 
of KTSA, 90, was found to differentiate CON 
rectly 72.5% of all the participants Qe 
18.06, df = 1, p < .001), where the criminals 
scored 90 and below. 

An analysis of what type of responses were 
elicited more often by the criminals reveal? 
the following order: C (repetition) type ° 
Tesponses were most prominent, followed by B 
(no reason) and X (concrete) responses. The 
abstract type of symbolizations, Z and Y, wee 
relatively few and came usually in the fourth 
and fifth place in terms of their frequency. 

The age and intelligence of the participant? 
did not correlate significantly with the KT 
results. The product-moment coefficients b& 
tween the AH4, Part II, and the KTSA scores 
were nonsignificant with r= .09 for thé 
criminals, and r = .04 for the controls. The 
relationship is interesting in view of the fae 


that the intelligence scores attained by ps 
controls (M — 32.24, SD — 6.08) were oi) 
nificantly higher (; = 3.20, df = 96, p < E 
than those of the criminals (M — ne 
SD = 9.65). A similar lack of significant p 


tionship was found between the age O 
participants and their KTSA results. T nA 
none of the correlation coefficients betwe® 
these two factors for both groups reached , 
-10 level, where the correlation for the crimini i 
was .07 and for the controls was .20. Tt Sho 
be noted that the small value of the corre" 
lions was obtained in spite of the wide range 
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both age and intelligence scores. The age of all 
the participants compiled together ranged from 
17 to 44 years, whereas AH4, Part II, scores 
ranged from 4 to 57. The range of these indexes 
Within each group was also substantial. There- 
fore, it can be concluded that neither intel- 
ligence nor the age of the participants played 
an important role in determining their perform- 
ance on the KTSA. 


Discussion 


The implications of the results of this in- 
vestigation are twofold: One implication 
Pertains to the discriminatory potential of the 
KTSA when applied to a criminal population. 
3 * presented findings suggest that this 
devic € can serve as a useful psychological tool 
in differentiating criminals from noncriminals. 
Tus other implication has some bearing on the 
Question of whether criminals can be char- 
acterized on the basis of their mode of abstract 
thinking, The results of this research corrobo- 
€ the hypothesis that, indeed, the criminals 
fr bit a distinct way of thinking as evidenced 

om their KTSA symbol patterns. 
da 5 conclusion is supported by two sets of 
Score he first set pertains to the low mean 
Suck es obtained by these criminal Ss. Generally, 
mod Scores are indicative of a more concrete 
Bn of thinking. It might be noted that the 

iff, 4 KTSA cutoff score which was found to 
doy m tiate criminals from noncriminals is 
Other e point delineating “normality from 
acter clinical groups, such as neuroses, char- 
test and behavior disorders, etc., on the same 
beat 1957). Since no comparative 
Tesea, Hatric population was employed in this 
diff. cy it was difficult to assert that criminals 

"i clinically from neurotics, for example. 
Miis the performance of the criminals ap 
acter Paten that of the KTSA norms for char- 
Sung La behavior disorders, the assertion 

cond de substantiated from the present data. 
Only in the criminals are characterized not 
the ty terms of their KTSA scores but ae in 
Scores "ud responses which comprise these 
Teveal, ili Us, an analysis of these repo 
In the ‘ree major components predominan 
ou besa cognitive patterns. The most 
te en ing feature observed is a repetitive 
tion, > Suggesting a conceptual persevera- 
€ prevalence of such a tendency ! 
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seen in the predominance of the C-type re- 
sponses. Another component of the criminals’ 
cognitive performance is characterized by an 
excessive use of B-type responses. Responses of 
this kind might suggest either a lack of motiva- 
tion to comply with the tasks required or a 
general attitude of antagonism and rebellion. 
Since all the criminals participating professed 
eagerness to take part in the study, the second 
alternative seems more tenable. Finally, there 
is a clear predominance of the concrete re- 
sponses as manifested by the use of D- and 
X-type responses. 

Such a KTSA cognitive pattern resembles 
more that of a younger age group, that is, early 
adolescence, rather than that of mature adults 
(Abidin, 1966). Indeed, the idea that crim- 
inality is related to developmental phenomenon 
is supported by the fact that the majority of 
adult offenders begin their unlawful conduct 
during their adolescence. Therefore, the results 
of this investigation suggest that parallel to 
the emotional underdevelopment known to 
characterize criminals, a lack of development 
in cognitive functioning is also evident. This 
analysis lends support to the theory of “ar- 
rested development" (Harvey et al., 1961), 
claiming that criminality is related to insuf- 
ficient development, both emotionally and 
cognitively. 

The combination of concreteness and con- 
ceptual perseveration found in the criminal 
pears to form a distinct psychological 

Concreteness often indicates dif- 
ficulties in forming “alternative conceptual 
schemata as the basis for relating . . . [ Har- 
vey et al; 1961, p. 100 |." Accompanied by à 
repetitive tendency, such a characteristic re- 
sults in a cognitive inflexibility which, again, 
does not enhance abstract thinking. In other 
words, such a cognitive pattern is expressed 
by difficulties in forming—though not neces- 
sarily in comprehending—complex concepts, 
particularly when a synthesis of many alterna- 
tives is called for. Although the purpose of this 
paper is not to advance a theory of criminality, 
it can be hypothesized that such insufficiency 
associated with a rebellious tendency could 
lead to criminal behavior. This, also, might 
have some connection with the fact that 
habitual criminals resort to repetitive conduct 
which, in turn, results in recidivism. 


group ap 
pattern. 


—_ 
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A criticism which might be raised with 
regard to the authenticity of the findings is 
whether the low KTSA scores obtained by the 
criminals cannot be attributed to their pro- 
longed confinement. This possibility, however, 
was ruled out. It was found that the length of 
imprisonment did not correlate significantly 
with the KTSA results. Also, no significant 
correlation was observed between the age at 
which the criminal Ss were first convicted and 
their performance on the test. 
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This study investigated the efficacy of 
moting participation in a group thera] 
tients. The double in classica 
patient and as a model from which the w 
participation skills. 
the study. In one of the experime! 
of 40 group sessions, 
demonstrated significan! 
groups. 


p. 


t increases in p 


ie bond group therapy was originally con- 
chet bo a substitute for individual psy- 
it Uem y: it has come to be recognized that 
Manis Some distinct. and unique therapeutic 
other ages over individual therapy. In no 
Gite than a therapy group does the 
self in ,have an opportunity to observe him- 
is Ve Rr da pa interaction and to check 
of oth ate observations of himself against those 
group Fs Because of these unique features, 
ha do is thus especially effective for 
in order those interpersonal skills necessary 
ing siu form and maintain mutually satisfy - 
e ectiy e pia: with others and to function 

Witt e , in society (Murphy, 1963). 
Dtocess Tecognition of the uniqueness of the 
Pone direction of group therapy, con- 
Patients arose concerning selection criteria for 
Many making up groups. Diverse as the 
Nets ee assumed in this controversy 
cians aha most all of the theorists and clini- 
Minimal © took part agreed concerning the 
Must hg qualities and abilities which a patient 
; ave in order to be capable of participat- 


in Ra 
be p Caningfully in, and thereby deriving 

| 1t from, the group experience (Mullen & 
be facile 


0 
| du aiin; 1962). The patient must be, 
and hie of language, able to express himself 
rapid ty eelings verbally, and able to follow à 
n train ^ of verbal communication and shifts 
em of thought. He must desire to engage in 
Utualism of the group, and be able to be 
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INVESTIGATION OF DOUBLING AS A TECHNIQUE FOR INVOLVING 


RAWN PATIENTS IN 
CHOTHERAPY 
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Child Guidance Clinic, Porlland, Oregon 


a psychodrama technique, doubling, in pro- 


y experience by extremely withdrawn pa- 
ves both as an auxiliary ego for the 
vithdrawn patient may learn effective group 
and one control groupswere used for 
doubling was discontinued after 15 
g was used for 35 sessions. Analyses 
tion for Ss in both experimental 


Ye 


groups, 


participa! 


related to interpersonally. Similarly, his be- 
havior must not be such as to paralyze group 
interaction over any extended period of time. 
Matarazzo and Small (1963) describe the be- 
havior of such persons whom they term “the 
unculturated patient” in the following manner. 
These are “patients who tended to remain 
silent (often not even listening) regardless of 
what was occurring . . . [p. 258]." 

A comparison of the unique benefits and 
goals of group psychotherapy with the char- 
acteristics of the patients who must be ex- 
cluded from such a theraputic experience reveal 
some startling, and somewhat ironic, similari- 
ties. In order to be considered a fit candidate 
for membership in à therapy group, an in- 
dividual must already have, to a substantial 
degree, acquired the behavior which the group 
experience professes to teach. The individual 
who does not know any appropriate way of 
dealing with others, who has turned away from 
contact with others, and who has given up on 
ever being able to relate, even superficially, 
to others does not meet the selection criteria of 
a therapeutic experience which professes to 
teach those very skills which he needs to learn. 
Perhaps, even as Bach (1954) implies, such an 
without prior learning of some 
lls in relating to others would 
be detrimental to him. It would appear, there- 
fore, that a method is sorely needed for teach- 
ing such extremely withdrawn patients those 
rudimentary skills needed to participate in a 
therapy group. 

Goldstein ( 
efficacy of using a psychodr: 


experience 
rudimentary ski 


1967) has demonstrated the 
ama technique 
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known as “doubling” in eliciting verbal be- 
havior from severely withdrawn patients. 
These patients were identical in their char- 
acteristics to those described perviously as 
considered incapable of participating in, or 
benefiting from, group therapy. 

The double in classical psychodrama serves 


as an auxiliary ego for the patient (protagonist) _ 


on whom the attention of the group is focused 
(Fine, 1965). In general, the double attempts 
to help the protagonist make use of the 
therapeutic opportunities of the psychodrama 
situation by serving as an external mirror of 
the protagonist's feelings, doubts, and fears, 
thus serving to provide support to the pro- 
tagonist and help him express those feelings 
which he may have trouble verbalizing. An 
example of how doubling may be used with the 
withdrawn patient has been offered by Gold- 
stein (1967): 


the therapist might attempt to initiate an interchange 
with patient X by asking a question. X sits mutely and 
the double responds for him: “I’m frightened to answer 


you. Everyone is looking at me." With still no response 
from X, the double might continue: "What is it you 
want me to say? How can I get off the Spot?" Should 
there have been no response to this second effort, a 
feeling in opposition is mirrored: “I enjoy it when you 
focus on me. It’s pleasant and I wish you would do it 
more often [p. 57].” 


Although this original study (Goldstein, 
1967) demonstrated the use of doubling as a 
technique for teaching severely withdrawn 
psychiatric patients how to participate in 
group therapy, it left unanswered several im- 
portant questions. First of all, because thera- 
pists were confounded in groups, with no cross- 
validation for either the experimental or the 
control group, the observed results could very 
well be the effect of the different therapists 
conducting the two groups. Clearly then, a 
replication of this study with different thera- 
pists is necessary before it can be maintained 
that it was the technique of doubling which in 
fact produced the change in the patient's 
verbal behavior. No attempt was made in 
this earlier study to determine if the Ss had 
actually learned how to participate verbally 
in a group therapy situation or if they were 
merely using the double as a “crutch.” If the 
patients did learn some of the basic skills 
needed for group participation, they would be 
expected to continue to participate in the group 
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if the doubling is discontinued; if not, they — 
might well revert back to their original with- 
drawn behavior. 

The present study further investigated the 
efficacy of the technique of doubling as ? 
means of teaching basic group participation 
skills to a patient population so otherwise 
withdrawn that they would be considered in- - 

capable of participating in group therapy. The 
original Goldstein (1967) study was replicated; 
with an additional internal replication, M 
order to answer the question concerning the 
source of the change observed in that study: 
Also, the number of therapy sessions was 
creased to 40 for both the control group n 
the experimental groups. This was done in 
order to determine whether the patients wou 
continue to participate in the group if the 
doubling technique were no longer used. 


METHOD 
Subjects 


Eighteen hospitalized severely withdrawn psychiatrie 
patients were initially selected as Ss for this stu y. 
They were divided into three groups of six each ds 
matched across groups for such variables as psychia 
diagnosis, sex, type of medication, and education. d 
changes were made in the patients’ medication ae 
the course of the study. It should be noted that oal 
three groups were composed of patients whose Roo j 
productivity was quantitatively minimal. In, BANI 
assignment to such a group was dependent on minI! 
verbal production in a situation where a patient mig fi 
be assigned to one of three group classifications , y: 
pendent only on assessment of verbal productivi ] 
Thus the three groups of prime concern in this stu a 
were drawn from the classification defined by mini 
verbal output regardless of content. 


Procedure 


jon: 

The three groups of patients met for one-hour se s 
twice weekly for a total of 40 sessions. Each grouP her 
conducted by two co-therapists, one of whom was © 
a psychology intern or psychiatry resident an 
other who was a member of the nursing sta! Sli 
hospital where the given group was meeting. Fa abl 
these therapists had had considerable and comp2™ 
experience as a co-therapist in therapy groups. rou): 

One of the three groups served as a control £ five 
The two experimental groups initially met e inl 
Sessions, their therapists using the same the was 
techniques as the control group’s therapists. This was 
done in order to determine whether or not there wit 
any initial difference between group members “ 
respect to the variables under study. 

Beginning with the sixth session, the 4 
technique was introduced within the two experi 
groups. After 20 sessions, the use of the d? 
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technique was discontinued within one of these groups, 
and the co-therapists used the same group therapy 
techniques as the co-therapists of the control group. 

an group sessions were taped on four-track stereo 
tape, with two tracks carrying the actual group session, 
and two tracks carrying an O's identifying comments 
as to who was speaking. 

Data consisted of the unit (number of times a patient 
Speaks during a given time period) and action (mean 
duration of utterance by an S during a given time 
Period) scores of each patient for each session. They 
Were processed from the tape by two raters, each of 
Whom was completely unaware of the nature or pur- 
Pose of the experiment. 

S There has been a suggestion (Wiens, Matarazzo, 

aslow, "Thompson, & Matarazzo, 1965) that the action 
Production of any group member is a function of the 
Production by other members of the group as there is 

ut a finite time available in any one group session. 
ORE be a more valid point when groups are com- 
Stud of more verbally active Ss. For this particular 
ne ly, the amount of time used for all verbal production 
never exceeded 59.8% of the total time available. 
b! While this problem cannot be completely ignored 
el dr when working with highly verbal groups, 1t$ 

As ve was probably minimal. 

d sconti Study progressed, one 5 in the control group 

i inued treatment. before the end of 40 sessions. 
Ronee in which doubling was employed and dis- 

ar ued after 15 doubling sessions lost one 5 before 

e e of the first 20 sessions and another 5 prior to 
total s of the experiment. Thus, for the analyses, the 

at sample comprised 15 Ss. 


X<perimental Design 


sou, DA be appropriately argued that within the 
eit Ex of this study, direct response to the double, 
doubling sins to, or denying, the validity of i 
indeed g comment would play a significant role, m 
tween he account for any difference observed c- 
e desi s experimental and control group. Therefor 
y one of this study took the question into accom 
rs eae cring the data in two sets of analyses. © e 
Ne effe, compared the three groups without considers 
Second cts of acquiescence-denial responses, RE 
Corrected | of analyses was concerned with the data 
"our 3 for such responses. — 
analyses X 40 (Groups X Sessions) unweighte $ x 
dealin, Sof variance (Winer, 1962) were performed, 
Brou] & with unit and action scores aS produced in ie 
fop P Sessions and two looking at the data correctec 


me tap lescence-denial responses. The three expeti- 
doubtin SUME were delineated as: control group ^17 


Sessions Or 35 sessions (II); and doubling eo 
Origina] (III). This design partially replicated 17 
the mo, Study in this area (Goldstein, 1967) using 
analysis. Sensitive and appropriate repeated-mensum 
Eas cU use of doubling for two groups ° he 
Souls 20 served as an internal replication for m 
treatmes Procedure in order to determine if any of the 
Gitterin, nt effects could possibly be ascribed to the 
Analy StS of co-therapists. An unweighted means 

S was necessary because of disparate group size. 
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Termination of the doubling procedure at the end of 
the twentieth session for Group III allowed some in- 
ference as to whether the doubling actually taught the 
patients how to interact in a group situation so that 
they continue to interact verbally even though the 
doubling was discontinued. 

Where the Groups X Sessions interaction proved 
significant, an analysis of simple effects was performed 
to partition this interaction. Where appropriate, the 
Newman-Keuls procedure for differences between 
group means was performed. 

A legitimate question at this point might involve 
differential increases in unit and action production 
as a function of an extreme increase in the productivity 
of one S. If this were so, then the variance within any 
one cell would become extreme. While a global check 
on homogeneity of within-cell variances was made 
prior to the performance of the four 3 X 40 analyses 
of variance allowing acceptance of the hypothesis of 
homogeneity, further tests (Fmax; Winer, 1962) were 
performed singly across groups for sessions and sessions 
for groups. Without exception, the hypothesis of homo- 
geneity was found to be tenable. Thus an assertion 
that changes within group were not a function of one 
individual might be made with some validity. 

Finally, as prior research (Matarazzo, Wiens, & 
Saslow, 1965) has shown that the therapist's duration 
of utterances can significantly influence the duration of 
patient's utterances, single classification analyses of 
variance were performed for these variables over 
therapists in order to investigate the possibility that 
any results were artifacts of the therapists’ utterances. 


RESULTS 
In order to determine the reliability with 
which the raters were able to abstract unit and 
action measures from taped recordings of the 
therapy sessions, Pearson product-moment 
correlation coefficients were calculated between 
raters over all sessions for all Ss. The reliability 
estimates obtained were .93 and .89, respec- 
tively. Reliability coefficients of this magnitude 
clearly support the assumption that these 
measures were reliably abstracted from the 
taped recordings of the group therapy sessions. 
Tn order to determine the reliability with which 
the raters were able to identify acquiescence- 
denial responses, Pearson product-moment 
correlation coefficients were calculated be- 
tween raters. The reliability estimates ob- 
tained were .92 and .94. Reliability coefficients 
of this magnitude clearly support the assump- 
tion that these responses were reliably iden- 
tified and deleted from the group session 
records where appropriate. 
The Group X Sessions 
highly significant (p< 01 
Tests for main effects there 


interactions were 
) for all analyses. 
fore were inappro- 
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TABLE 1 


ANALYSIS OF VARIANCE OF SPEECH UNITS INCLUDING 
AN ABRIDGMENT OF THE ANALYSIS 
FOR SIMPLE EFFECTS 
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Source df MS Fe 

Between Ss y 

roups (A. 

E for ^d 2 2.63 «1.00 
bz 2 2.49 <1.00 
bs 2 308 | 1.03 
b 2 2.87 «100 
b; 2 4.93 1.65 
bio 2 12.29 4.11* 
bis 2 17.43 5.83** 
bis 2 36.21 12.11** 
bao 2 | 26.04 8.71** 
bar 2 28.88 9.66** 
bzs 2 18.87 6.31** 
bas 2 26.07 823€ 
bas 2 22.87 7.65** 
ba; 2 27.24 D Trer 
bio 2 44.34 14.83** 

Ss within groups 12 6.02 

Within Ss 585 

Sessions (B) 39 

B for a, 39 4.40 1.51* 

ar 39 | 48.45 16.65** 
aa 39 | 39.58 13.60** 

AXB 78 7.04 213 

B X Ss within groups | 468 2.91 


Note.—For abridgment, only those 
in the textual material were included. M. 
for betwe s simple effects error term 


values referred. to 
S (within cell) used 
0. 


99, df = 48i 
aR s 07, df = 2/120; Fs df 22/120; Fas 
j; L50, df = 40/120; Fs ='1.76, df = 40/120; Pog = 1.73, 
df = 60/120, 
p «.05 
**5 <.01 


priate and analyses for Simple main effects 
were performed. 

Table 1 presents the analysis of variance 
Summary, including an analysis of simple 
main effects for uncorrected speech units, 
There were significant differences (p < .05) 
between groups with respect to patients’ 
units of speech beginning with Session 10 and 
continuing through the remaining sessions, 
Table 2 shows the same analyses for units cor- 
rected for acquiescence-denial responses. As 
with the analysis for uncorrected units, it can 
be seen that there were no Significant dif- 
ferences between groups throughout the first 
five sessions, supporting the assumption that 
there were no differences among groups with 
respect to units at the beginning of the experi- 
mental sessions. It might be noted that the cor- 
rected unit analyses (see Table 2) indicated 


that differences between groups occur some- 
what later (thirteenth as opposed to tenth 
session), but that once they did occur they 
followed the pattern of the uncorrected a 
sponses and were maintained through 
sessions. ! 
It may also be seen from Tables 1 and 2 that 
there were Significant increases in patients 
Speech units over sessions for the control group 
(Group I; p < -05) in the uncorrected ao 
although this was not the case when the da 1 
Were corrected. There were highly signees 
increases in unit production across sessions i: 
all other groups, both corrected or e 
rected. These data are presented graphical 
in Figure 1, ww 
The analyses dealing with speech actions ehe 
Presented in Table 3. Table 4 indicates t 


TABLE 2 T 
7 ~ pcre) 
ANALYSIS or VARIANCE OF SPEECH UNITS Cosm 
FOR AcquiEsi -DEwianL Responses D 
CLUDING AN ABRIDGMENT OF THE 
ANALYSIS FOR SIMPLE EFFECTS 


23 | 

Source dí | Ms — 

—— = | ace 

Between Ss 14 

Groups" (A) 2 

A for bi 2 2.08 « 109 

be 2] 28 < TU 
bs 2| 3.56 i 
bi 2| 32 n 
bs 2 3.04 1.24 
bio 2| 909 a" 
bis 2| 998 ae 
bis 2 | 32.85 105), 
bao 2| 2261 Ter 
ba 2 | 20.77 bate 
bas 2 | 1914 6 
bas 2 | 23.50 Ti 
Das 2 16.28 got 
baz 2 28.17 324 
bio 2| 32.82 10. 

Ss within groups 12 5.28 

Within Ss 585 

Sessions (B) 39 "m 

B for a, 39 | 440 158" 

a 39 | 47.20 pee 
as 39 | 40.23 P 

AXB 78 | 7.93 p 

B X Ss within groups | 468 3.13 


Mean Units 
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oe | 
Fl 
ar Z4 fi (no &-0) 
"A 5j 
2p "- 
<z 
1 EM i- 1 L i 1 
5 15 É 25 35 
Sessions 
Fic. 1. Mean speech units for groups over 40 sessions. 
TABLE 3 TABLE 4 P 


FOR SIMPLE EFFECTS 


ANALve 7 
NALYSIS OF VARIANCE OF SPEECH ACTIONS INCLUDING 
AN ABRIDGMENT OF THE ANALYSIS 


ANALYSIS OF VARIANCE OF SPEECH AcTIONS CORRECTED 
FOR ACQUIESCENCE-DENIAL RESPONSES INCLUD- 
ING AN ABRIDGMENT OF THE ANALYSIS 

FOR SIMPLE EFFECTS 


Source df MS ps 
Source df MS P 
Between Ss 14 
Toups (A) 2 Between Ss 14 
A for by 2| sot | «100 Groups (A) 2 
l b. 2 9.43 «1.00 A for bi 2 8.65 | «100 
bs 2 s73 | «100 be 2| 1017 | «100 
bi 2| 1042 | «100 bs 2| 913 | «100 
bs 2 12.87 «1.00 bi 2 10.87 «1.00 
by 2| 5116 3.87* bs 2| 1263 | «100 
bio 2 54.33 4.11* bio 2 54.56 8; or 
bu 2 82.36 6.23** bu 2 58.31 3. EA 
bis 2 92.28 6.98** bis 2 61.91 4. 15 
bis 2 | 99.81 7.55** bis 2| 63.11 4.21% 
Dao 2| 11554 svat iM 2 | 10223 6.82% 
ba 2 | 11092 $39" bi 2 | 103.58 6.91% 
bog 2 128.37 9.71** bes 2 112.12 748" 
bas 2 | 147.80 11.18** bas 2 | 133.56 8.91 
bso 2 | 195.79 14.81** bss 2 | 15245 10.17%" 
Daz 2 | 194.60 14.72** baz 2 | 181.68 12.12 e 
bwin 2 | 22249 16.83** bio 2 | 178.23 11.89* 
Within groups 12 25.48 Ss within groups 12 29.86 
within s " Within Ss 585 
Ssions (B) 30 Sessions (B) 39 
for a, 39 | 15.68 1.21 B for ai 39 | 15.68 1.07 
as 30 | 235.60 18.26** ay 39 | 242.74 16.61** 
Ay, ® 39 | 21041 16.30** a3 39 | 174.29 11.93** 
RS 7| 2 AXB 78 | 2615 1.79" 
X Ss Within groups | 468 12.91 B X Ss within groups | 468 14.61 
s 
TA red to 10 a ets or atten qup Ps i el pe or 


material were included. MS ( 
Simple effects error teri 
Y). df = 2/120; 2 

40/120; Fas — 1.70, df = 40/1205 F» = 


abridgment, only those values E 


in 
480. 
J- 2/120; 


ell) used for 
Fas 
3, 


between-S: 


df = 60/120. 
* p <.05. 


imple effects error term 
7, df — 2/120; 
40/120; Fa» = 1.76, 


Fy = 


df 


(wit 
99, 


"df = 2/120; Fas 
= 40/120; F.» = 1.73, 
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Mean Actions 
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DI 


A 
e. TI (no A-D) 


25 35 


Sessions 


Fic, 2. Mean speech actions for groups over 40 sessions, 


same analyses with experimental group data 
corrected for acquiescence-denial response. 
There were significant differences between 
groups (p < .05) beginning with Session 9 and 
continuing through Session 40. When this 
variable was corrected for acquiescence- 
denial responses, the results of the statistical 
analyses changed very little with Session 10 
(rather than Session 9) showing the first 
difference. For these analyses, the control 
group showed no statistically significant gain 
Over sessions while all experimental groups 
did. These data are shown in Figure 2. 

Inspection of Figure 1 indicates that with 
respect to patients’ speech units over the first 
20 sessions, Groups II and III are very nearly 
identical in that their curves very closely 
parallel each other. Corrected groups, however, 
show quite large differences for Sessions 14 
through 18. The Newman-Keuls procedure 
for the identification of significant differences 
between individual treatment means was per- 
formed across groups for those sessions in which 
significant differences had been indicated. Its 
results substantially supported the inferences 
drawn from Figure 1, and these results may be 
taken to indicate that although the records of 
the number of speech units for Groups II and 
III were very similar, the records of Group III 
contained many more acquiescence-denial 
(A-D) responses than did the records of 
Group II. 

Inspection of Figure 2 for the first 20 sessions 
reveals a quite different pattern of relation- 


ships for speech actions than was found E. 
Speech units. Especially prominent was 
apparent lack of similarity between CUPS M 
and III. Group II was significantly gre? to 
than Group III (p < .05) with respect 2. 
measures on actions for Sessions 9 through. o 
Measures on Group II then fell below those [ve 
Group III, paralleling the shape of the on 
of Group IIT until Session 14, where mesma 
on Group II fell radically, wide differen ie 
occurring for Sessions 14 through 20. A nat 
to the possible origin of these differences El 
be found in the acquiescence-denial comp» 
tion of speech actions for Groups II and d 
Whereas measures on Group III (corres 
and uncorrected) parallel each other, "t d 
approximately the same proportion of aon te 
cence-denial responses occurring in each on 
Cessive session of Group III, measure, d 
Group II (corrected and uncorrected) 5 were 
widely until Session 16, after which they < 
virtually identical, differing significantly enti 
-05) for only one of the last five experum he 
Sessions. It would appear, therefore, tha pal 


a 


members of Group III were learning x uit? 
participation skills in ways which were 
different from the members of Group ident" 
The Newman-Keuls procedure for the pn in 
fication of significant differences betwr cross 
dividual treatment means was performed fica? 
groups for those sessions in which sig”) ye 


differences had been indicated. This prone 
revealed that there were no significan gen 
ences between Groups II and III for p? 
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Speech units for Sessions 16 through 20. In- 
Spection of Figure 1 reveals that these dif- 
ferences from Group I were much larger than 
m differences between the experimental 
ee themselves. Further, with Session 21 
ere was a sharp drop in number of patient 
Speech units so that values for all experimental 
ups become significantly different (p < .05). 
ot of experimental groups, that is, cor- 
m and uncorrected, retain significant dif- 
out us (p < .05) until Session 36. Through- 
dro essions 21 through 35, neither group 
ber 59 low in magnitude, however, that they 
bip to differ from Group I, with the one ex- 
Corr = of Session 26 in which Group I and 
‘hang Group III are not significantly 
ex ent. With Session 37, however, all of the 
ma crimental groups are very similar with 
^. to number of patient speech units. 
cud II became significantly greater than 
d III (corrected and uncorrected) for 
Ben 39 and 40 (p < 05). o. 
ena of the evidence indicating that a 
uenc a unit and action scores may be in- 
Scores (M by the therapists’ unit and action 
single "dra ni Weitman, & Saslow, 1963), 
Perfor classification analyses of variance were 
Brou med on the unit and action scores of the 
tae co-therapists. It was found that there 
respect 1 differences between therapists with 
to these measures. 


* DISCUSSION 
the 
Withdra 

ürticip 


Psyc 
it hodrama technique, 


leve eel to increase t 
AS mea, Participation in a group € 
behave Ured by units and actions 9 


ior, 


basic thesis of this study was that 
Wn patients can be taught basic group 
ation skills; more specifically, that the 


doubling, may be 
he patients’ 


xperience 
f speech 


a study demonstrating this point 
i ins ^ 1967) was criticized because COT 
Inference of therapists within groups made 
nique ‘eS concerning the utility of the tech- 
being "possible, The first part of this study, 
dy “sentially a replication of the earlier 
Merapi with an internal replication aver 
ite Sahel supports the assumption that it 1s 
b the nique which is producing the change 
Dist Patients’ behavior, and not the thera- 
Characteristics or personalities. The 


(Gola 
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finding that Group II showed a much greater 
proportion of acquiescence-denial responses in 
its records than did Group III suggests the 
possibility that individual therapists did in- 
fluence the form and/or content of the verbal 
behavior of their patients. 

Tn response to the question of what happens 
when doubling is discontinued, it was shown 
(Figure 1) that while there were no differences 
between Groups II and III with respect to 
patients' speech units at Session 20, with the 
cessation of doubling in Group III the magni- 
tude of patients’ speech units fell precipitously. 
With Session 37, all four of the experimental 
groups were again very similar in magnitude 
of unit measures, but for Sessions 39 and 40 
Group III became significantly greater than 
Group II. The same phenomena were observed 
for measures on patients’ speech actions 
(Figure 2). That these measures, despite an 
initial decrease on the termination of doubling, 
did not decrease to the level of measures taken 
on the control group indicated clearly that the 
initial application of the doubling technique 
had resulted in substantial change on the part 
of these Ss. Not only that, but since Group III 
was significantly greater than Group II with 
respect to both measures for Session 40, it 
would appear that there is some minimal num- 
ber of sessions of doubling which will produce 
a maximal amount of learning. It may be that 
additional sessions of doubling will either make 
no difference or may actually be detrimental to 
the desired outcome by keeping the patient 
dependent on someone to speak for him so that 
he does not learn to speak for himself. The 
number of sessions of doubling which 
will produce a maximal amount of behavior 
change is unquestionably an individual char- 
acteristic, and a blanket rule about the de- 
sirability of some precise and set number of 
sessions arrived at on the basis of group data 
would not be applicable to all individuals. 
The present data suggest however that it is 
doubtful that the minimum number of sessions 
required bv an extremely withdrawn patient 
would fall below 15 sessions of doubling. 

It might be noted here that groups were 
confounded within hospitals. Even though the 
analyses for therapist unit and action produc- 
tion showed no differences across therapists 
(or, in the same vein, therapists within hos- 


precise 
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pitals), there was certainly a difference between 
treatment programs across hospitals. Thus, 
changes might well have been a function of 
extragroup experience. However, it should also 
be noted that all of the patients used as Ss 
had been hospitalized for at least six weeks 
prior to the introduction of the present study. 
Early sessions showed no unit or action dif- 
ferences. The differences became apparent 
only after the introduction of the doubling 


technique. The argument may then become 


one of hospitals providing the differential 
preconditions for change which the technique 
then capitalized on. This last explanation 
seems to suffer from the many connective 
statements, and although it cannot be com- 
pletely ignored, the present author would tend 
to relegate it to a relatively minor position. 

Whether or not the use of this technique 
actually does lead to the patients’ talking 
about clinically relevant material and/or 
learning how to relate to others in more ap- 
propriate and meaningful fashions is a very 
important consideration which was not dealt 
with in this study. It may very well be that 
the use of doubling teaches patients to talk 
in a group setting, but only about superficial 
and trivial matters. It may not teach them 
enough of the kinds of participation skills 
they need in order to be able to make the next 
step and use the group experience as a vehicle 
for therapeutic change. An investigation of the 
degree to which doubling does lead to the pro- 
duction of relevant clinical material or the 
degree to which it may be used to alter speech 
content must be made before it can be main- 
tained unequivocally that doubling is a useful 
therapeutic technique in teaching withdrawn 
patients how to utilize the therapeutic ex- 
perience of group participation. 

Another important question not dealt with 
by this study is the extent to which this be- 
havior change carries over to other groups of 
interpersonal situations outside the therapy 
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group. Such carry-over might be an increase 1n. 
participation in ward meetings, ward projects; 
and increased verbal communication with 
either staff members or other patients. On the 
basis of the results of this study, it could be 
hypothesized that the members of Group 
would not increase their verbal participation 
in groups other than the therapy group but 
that members of Group III did increase such 
participation after approximately Session 7" 
‘of their group therapy experience. This hy- 
pothesis will be tested in future research i 
this area. 
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BRIEF REPORTS 


THE WPPSI AND THE STANFORD-BINET: 
A VALIDITY AND RELIABILITY STUDY USING GIFTED PRESCHOOL CHILDREN? 


M. LENA RUSCHIVAL? 


Central Kentucky Regional Mental Health-M ental 
Retardation Board, Lexington, Kentucky 


. date, very little research has appeared 
pË T investigates the validity and reliability 
of In W echsler Preschool and Primary Scale 
f hentelligence (WPPSI; Wechsler, 1967). 
With TE to have been no studies conducted 
The p he WPPSI, using intellectually gifted Ss. 
mine ae of the present study was to deter- 
reliable hether or not the WPPSI is a valid and 
intellig, instrument for the measurement of the 
he u igence of children whose scores fall within 
by y range (IQ 120 or above) as measured 
n he Stanford-Binet, Form L-M. 
a = white male and female Ss, attending 
rom ia school, whose age range extended 
the St to 68 months and whose IQ scores on 
Dated ppt were at least 120, partici- 
exami; All tests were administered by the same 
ined qu according to standard procedures out- 
o tésts the test manuals. Order of presentation 
Th . Mes counterbalanced. 
Corr d „resulting Pearson product-moment 
elation coefficients between Stanford-Binet 
Banc t and WPPSI Verbal Scale, Perfor- 
8 * Scale, and Full Scale IQ scores were 
slgnig 29» and .445, respectively. The only 
Stang, ri relationship found was that between 
„anford-Binet and WPPSI Full Scale scores 
445, p < .05). The / ratios between the 
Upp: 
wages E Sport was prepared from. 
"equiremo, the first author in parti: 
aroliną he for a Master of Arts 
AN exte Ve. Greenville, North Carol v jd 
vithout ch ed report of this study may be ao : 
nens iq a a Melon Sied 
exi Mec! » 
Nar ton, enl 40507, or for a fee from the 
No nv Publications. Service. Order b 
Home 495 from the National Auxiliary us 
"ence ce of the American Society for Informa" 
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AND 
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University of Kentucky 


mean IQ scores of the Stanford-Binet and the 
WPPSI Full, Verbal, and Performance scales 
were 9.15, 10.58, and 6.56, respectively, all of 
which were found to be significant (5 « .001). 
The reliability coefficients for the Verbal, 
Performance, and Full Scale scores were .844, 
.958, and .932, respectively (p < .01). Neither 
the order of presentation of tests nor the sex 
of the Ss significantly affected results. 

The results of this study indicated that there 
was only a moderate relationship between the 
WPPSI Full Scale and the Stanford-Binet. In 
fact, the WPPSI displayed a lesser degree of 
relationship with the Stanford-Binet than the 
Wechsler Intelligence Scale for Children has 
been demonstrated to possess for this age level 
and IQ range (Littell, 1960). Also, the differ- 
ences between the means were highly signifi- 
cant (p < .001), with the Stanford-Binet mean 
being higher than the means of all three major 
WPPSI scales. It was thus concluded that the 
WPPSI and the Stanford-Binet scores were 
not interchangeable for these Ss. 

The fact that the reliability coefficients for 
the WPPSI subtests and the Verbal, Per- 
and Full scales were all significant 
in general, the scores were 
able, particularly for the 


formance, 
indicated that, 
stable and depend 


three major scales. 
In general, the paucity of research with the 


WPPSI points out the necessity that this test 
be more thoroughly investigated for all levels 
of intelligence. It seems imperative that this 


ch be done before the WPPSI can be 


researt 
and clinical 


used effectively for educational 
purposes. 
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DOGMATISM, HOSPITAL BEHAVIOR, AND POSTHOSPITALIZATION 
ADJUSTMENT? 


AUGUST B. SCHEID 
Ohio State University 


Evidence suggests that dogmatism is a factor 
in severity of psychological disturbance, length 


of hospitalization, and suitability for therapy: 
in psychiatric hospital populations (Vacchiano, 


Strauss, & Hochman, 1969). These results lead 
to the expectation that this variable would also 
be a factor in the level of success or adjustment 
following termination of hospitalization. 

The present study attempted to (a) replicate 
earlier work on the relationship of dogmatism 
to improvement during hospitalization, and (b) 
extend earlier research by examining the re- 
lationship of dogmatism to posthospital ad- 
justment. Dogmatism research has tended to 
employ subjective and/or internal criteria. 
The present study attempted to partially 
remedy this limitation by using a variety of 
criteria, some being objective and others being 
external to the actual hospital situation. 

The Dogmatism Scale (Form E; Rokeach, 
1960) was given to 35 patients on the Exit Unit 
of a neuropsychiatric Veterans Administration 
hospital. Assessment of the criteria was begun 
457 days following the week during which the 
scale was administered. The relationship of 
dogmatism to improvement during hospitali- 
zation was assessed by correlating Ss' scores 
with whether they received a leave of absence 
from the hospital during the 457-day period, 
received a trial visit, received a maximum 
hospital benefit discharge, and were still 
hospitalized after the period. The relationship 
of dogmatism to posthospital adjustment was 
measured by correlating scores on the scale 
with three objective criteria: number of days 


Order Document N, T 

from the National Auxiliary Publications Eu Pria 
American Society for Information Science, c/o CCM 
Information Sciences, Inc., 909 Third Avenue New 
York, New York 10022. Remit in advance $5.00 for 
photocopies or $2.00 for microfiche and make checks 
payable to: Research and Microfilm Publications, Inc 

? Requests for reprints of this article should be sent 
to Charles J. Gelso at the above address. 


AND 


CHARLES J. GELSO ? 
University of Maryland 


spent out of the hospital during the 457-day 
period, number of days spent out of the 
hospital and employed, whether Ss returne 
to the hospital after having been releasec: 
Finally, six external criteria were used in the 
form of employer ratings. These were obtaine 
for 20 of the 26 Ss who held at least on 
nonhospital job during the criterion perioc: 
Employers rated Ss on technical skills, id 
sponse to instructions, response to constructiv 
criticism, relations with customers, relation 
with fellow workers, relations with superiors: 
The analysis revealed that none of the ith 
criterion variables correlated significantly wll 
dogmatism scores, although the correlation | 
dogmatism with whether Ss received à de 
visit during the 457-day period approac e. 
significance (r — 32, p = .06). Since doer a 
tism was not found to be related significa" nt 
to the four objective criteria of improvem® i 
during hospitalization, the results do dis 
clearly corroborate earlier research. This M 
crepancy may be a function of differences, 
patient populations in the various studies. nd 
since the correlation between dogmatis™ el 
whether Ss received a trial visit approac ig- 
significance and is of the same general e 
nitude as the correlations found in past resear” 3 
(which typically has employed larger samp T 
the present results may at least partially $57. 
port earlier studies. On the other hand, ji 
results in no way indicated that dogmatis v 
a factor in level of success or adjust ng 
following hospitalization. The most compe er 
(although highly tentative) conclusion ute 
to be that "open-mindedness" may enit etl 
to a patient's level of improvement ance 
hospitalization, but has little, if any, relev’ 
to his success once he is out of the hospit?" 
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E research explored the influence of 
Soda oe variables on susceptibility to hyp- 
na ill and Brenman (1959) conceptually 
in " together the three variables of concern 
M le present study: automatization, atten- 
ds and body experience. Gill and Brenman 
E that the ego is originally a body ego, 
tion lescribe the hypnotic induction as a situa- 
dish which S's attention is diverted from 
is Pepe receptors to the body and its parts 
the n attempt to disrupt or "deautomatize 
i ipso functioning of the ego. Since 
might y automatized or overlearned functions 
Weakl be less , easily deautomatized than 
predic, automatized functions, Hypothesis 1 
en cted that strong automatizers would 
+ Monstrate less susceptibility to hypnosis. 
ee 2 predicted less ability to re- 
Mop ee (more interference-proneness) 
Brower: more highly hypnotizable Ss, since the 
esses relating to the control or deployment 
tis might themselves be less strongly 
pe among weak automatizers. Hypo- 
Phous pound a less detailed, more amor- 
Zable es drawing among highly i i 
image S since a definite, articulated body 
gain ae provide more of an "anchor 
tion » the hypnotist's attempted manipula- 
P body apparatuses. . 

lota] ^ pilot studies were conducted, using à 
Stanto. 50 college Ss. All Ss received the 
ord Hypnotic Susceptibility Scale, Form 
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A (SHSS: A) or a group adaptation of this test, 
and two groups also received an inventory scale 
of hypnotic depth (HD). All Ss received the 
Stroop Color- Word Interference Test; S's time 
score on Card C divided by his score on Card 
B provided a measure of his ability to resist 
distraction. The Stroop Test also provided a 
measure of Broverman's “‘automatization cog- 
nitive style." The second and third groups 
were given a Draw-a-Person test (DAP), 
scored by Goodenough criteria. 

Results of the three studies were combined 
by the Fisher s transformation. Hypothesis 1 
was not supported. Stroop C/ B correlated .34 
(p < .05) with SHSS:A and .27 with HD, 
providing support for Hypothesis 2. DAP 
correlated — .50 (p < .01) and — .42 (p < .05) 
with SHSS:A and HD, in support of Hypo- 
thesis 3. 

The three hypotheses were tested further 
using a battery of four verbal and six visual- 
motor tests on 40 male and 33 female college 
Ss. Hypothesis 1 was again not supported. 
Hypothesis 2 again received some further 
support, but only among females, where inter- 
ference-proneness correlated .20 with SHSS:A 
and .40 (p «.05) with HD. Fairly strong 
support was also found, again only for females, 
for Hypothesis 3: their DAP scores correlated 
— .64 (p < .01) with SHSS:A and — .28 with 
HD. A reanalysis of pilot study data indicated 
that these sex differences may also have been 
operative in the pilot sample. 

In summary, the hypnotizable S's inability 
to resist suggestion seems to parallel his in- 
ability to resist the compelling but irrelevant 
response demands posed by the Stroop. The 
hypnotist’s attempts to disrupt S's perception 
and control of his body and its parts may also 
be easier if S lacks a detailed, articulated body 
image to provide a counterweight to the 
hypnotist's attempted manipulations. 


REFERENCE 


Gur, M. M., & Brenan, M. Hypnosis and related 
slates. New York: International Universities Press, 
1959. 


165 


Journal of P A and Clinical Psychology 


1971, Vol. 37, No. 1, 166 


MMPI DIMENSIONS OF SOCIABILITY AND IMPULSE CONTROL! 
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While Eysenck and Eysenck (1963) suggest 
that sociability and impulsiveness are cor- 
related primary traits contributing to extra- 
version (E), Kassebaum, Couch, and Slater 
(1959) indicate that these two variables may 
be independent personality dimensions arising 
from the interaction of E and neuroticism (N). 
Claridge (1967) has recently proposed a similar 
model of personality which also emphasizes the 
interaction of these higher order dimensions. 
The present studies aimed to examine whether 
clusters of impulsivity and sociability can be 
differentiated in the MMPI item pool, and to 
derive scales to measure them. 

The MMPI was given to 175 male abnormal 
offenders. A pool of 116 items was formed 
from four extraversion scales (Giedt and 
Downing's Extraversion (Ex), Welsh's Repres- 
sion, Gough's Impulsivity and Social Partici- 
pation) and items from Welsh's Anxiety (A) 
scale as markers for neuroticism. A principal 
components analysis was carried out, and the 

first three factors rotated to the normalized 
Varimax criterion. The first factor was bipolar, 
items at the positive pole reflecting anxiety or 
neuroticism, those at the negative pole relating 
to social poise and freedom from shyness. The 
latter cluster appears to represent sociability. 
The second factor loaded items reflecting lack 
of control and moral restraint, easily aroused 
anger and need for excitement, and was identi- 
fied as impulsivity. The third reflected interest 
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in social, practical, and intellectual activities, 
suggesting a general extraversion dimension. 

Scales to measure the impulsivity (IM) 
and sociability (SY) clusters were formed from 
items with loadings of .30 or greater. For IM 
these were: 6, 15, 30, 39, 45, 94, 97, 112, 135, 
145, 181, 208, 233, 234, 268, 271, 272, 285, 296, 
336, 381, 417, 426, 434, 447, 468, 481, 516, 
(True), and 96, 111, and 399 (False), and for 
SY: 9, 51, 57, 122, 154, 207, 222, 309, 318, 355: 
412, 521, 547 (True), and 171, 180, 260, 26% 
292, 304, 448, 455, 473, and 509 (False). To 
investigate the reliability and construc 
validity of the two scales, the MMPI an" 
Eysenck Personality Inventory (EPI) wet 
given to a new sample of 99 male abnofm? 
offenders, and a factor analysis carried out oF 
the three EPI scales, IM, SY, and eight MMP 
scales measuring N and E. The reliabilities 
(K-R 20) of IM and SY were .84 and .82, an 
the correlation between them not significa? 
(r = — .19). Three factors were extracte 
readily identifiable as N, E, and Defensivene?? 
by the loadings of the three EPI scales: a 
though MMPI A and Ex had the highe? 
loadings on N and E (.93 and .91, respectively): 
The loadings of IM on the N and E factor 
were .61 and .41, and of SY, — .61 and, ple 
The two scales thus appear to be zebe 
measures of independent dimensions, which 
however, reflect the interaction of N and E 
They seem promising tools for classificato 
and for investigating Claridge's theory. 
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The Journal of Consulting and Clinical Psy- 
chology will accept Brief Reports of research 
studies in clinical psychology for early publication 
without expense to the author. The procedure is 
intended to permit the publication of soundly de- 
signed studies of specialized interest or limited 
importance which cannot now be accepted because 
of lack of space. Several pages in each issue will 
be devoted to Brief Reports, published in the 
order of their receipt without respect to the dates 
of receipt of the regular articles. Most Brief Re- 
ports appear in the first or second issue to go to 
press following their final acceptance. 


An author who wishes to submit a Brief 
Report: 

1. Sends the Brief Report, limited to one printed 
page and prepared according to the specifications 
given below. 


2. Also sends to the Editor a full report of the re- 
search study, in sufficient detail to give a clear ac- 


count of its background, procedure, results, and con- 
clusions. 

3. Prepares at least 100 mimeographed copies of 
the full report, which the author will send without 
charge to all who request it as long as the supply 
lasts. 

4. Agrees not to submit the full report to another 
journal of general circulation, 
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longer than one printed page, its typescript, in- 
cluding all matter except the title and the au- 
thors lines, must not exceed 85 lines averaging 
42 characters and spaces in length. Set the type- 
writer margins for short lines of 42 characters, 
which are 3.5 inches long in elite typing, and 4.2 
inches long in pica. 


The manuscript of the Brief Report must be 
double spaced throughout. Except for its short 
lines, it follows the standard style of the 1967 
revision of the APA Publication Manual. Head- 
ings, tables, and references are avoided or, if 
essential, must be counted in the 85 lines. Each 
Brief Report must be accompanied by a footnote 
in the style below, which is typed on a separate 
sheet and not counted in the 85-line quota: 
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tained without charge from John Doe (giving the 
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them. In other respects, the full report is pre- 
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RELEVANCE OF PERSON PERCEPTION RESEARCH 
TO CLINICAL PSYCHOLOGY 


ALLEN A. ADINOLFI ! 


Harvard University 


Selected aspects of the person perception research are reviewed for the pur- 
pose of evaluating certain current trends in clinical psychology and to suggest 
new perspectives for continuing problems. Stereotyped accuracy, the study of 
the perceiver, diíferential accuracy, perceiver-perceived relationships, and 
labeling are discussed in relationship to their counterparts in clinical psy- 
chology and to their importance as sources of new approaches and viewpoints 
ior the clinical psychologist still concerned with comprehending the individual 


case. 


The purpose of this paper is to suggest 
the manner in which the experimental re- 
Search in person perception may be used by 
Clinical psychologists to evaluate certain cur- 
rent trends in the discipline and to suggest 
new perspectives to some of the continuing 
problems these trends seem designed to answer. 
Each section of the paper discusses some 
general finding in the person perception 
literature, how the finding is related to prob- 
lems in clinical psychology, and, where pos- 
Sible, how it can be used to evaluate some 
Particular trend in clinical psychology and 
What in the way of new perspective can be 
adduced from the finding. 


STEREOTYPED ACCURACY 


There is probably little doubt among 
Clinicians who daily struggle with the pro- 
lem of comprehending the individual case 
that their problem is essentially one of ac- 
Curate person perception. Like the early work- 
ers in person perception, clinicians have been 
Concerned with the accuracy of the impres- 
Slons they have formed of their cases and, 
tke them, have been criticized for not under- 
Standing ‘the nature of their impressions. 
Ust as Workers in person perception were un- 
aware of the stereotyped accuracy component 
their perceivers’ impressions (Cronbach, 
955), clinicians are criticized today for their 
Own similar unawareness as reflected in reli- 
ance on “Barnum” statements in their con- 
©ePtualizations of clinical cases. The siren call 
Adi Requests for reprints should be sent to Allen A. 


Inolfi, Department of Social Relations, Harvard 
niversity, Cambridge, Massachusetts 02138. 
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of the Barnum statement in clinical work is 
the percentage of times the clinician is justi- 
fied or accurate in his characterization of a 
clinical case by the very nature of base rates. 
Difficulties arise, of course, in situations 
where differential accuracy is called for in 
person perception tasks and in the clinical 
situations where base-rate statements are 
meaningless because of the ubiquity of the 
stated characteristic or where it is essential 
to accurately identify the atypical individual, 
for example, the prediction of a potential 
suicide. While many clinicians have taken 
Holt's (1958) advice to study their own con- 
ceptualizations for predictive differential ac- 
curacy and utility, and in that sense parallel 
some recent work in person perception still 
concerned with the accuracy of person per- 
ception (e.g., Fancher, 1966, 1967), there 
have been two other discernible responses in 
clinical psychology to the problem of base- 
rate or stereotyped accuracy. 

The first response will only be mentioned 
briefly here and treated at more length in 
another paper. It involves a reliance on stereo- 
typed accuracy as an implicit, yet vital, as- 
sumption underlying a shift in emphasis to 
the person writ large in the form of social 
structure and social process. In this instance, 
the new emphasis is predicated on two ac- 
knowledged grounds: One is the failure of 
clinical psychology’s traditional methods to 
understand and ameliorate the condition of 
the distressed individuals. The other is that 
even if traditional methods (personality as- 
sessment and individual and group “insight” 
therapy) worked, they would be unequal to 
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the vast demands that would be made on 
them. The latter is a difficult point to argue 
against in that it is difficult to think of any 
competent service adequately meeting demand. 
The response to the former has been, for 
some, a peculiar reliance on psychological 
knowledge or technique that is predominantly 
of the stereotyped or group-average quality. 
In other words, the new genre of social inter- 
vention approaches in clinical psychology 
seems to implicitly accept an abrogation of 
concern for the individual that has always 
been expressed by the "traditional" clinicians? 
inquiry into the applicability of group find- 
ings to the individual. Rather interestingly, 
the evidence that has been marshaled in 
demonstration of the clinician’s poor record in 
this traditional role and which in turn has 
contributed in no small measure to the 
change in emphasis from individual to com- 
munity has been in the form of the superiority 
of statistical prediction to that of clinical 
prediction (Meehl, 1954). Cline (1964), ina 
review of his work in person perception, has 
suggested that the superiority of the statis- 
tical or actuarial type prediction over clin- 
ical prediction rests primarily on the stereo- 
typed component of actuarial prediction. It 
would seem, then, that the traditional clin- 
ician is criticized for relying too often on 
Barnum statements (stereotyped accuracy) 
rather than on differential accuracy. He is 
then compared in his predictive accuracy with 
methods that patently rely on actuarial data 
(stereotyped accuracy ). Finally, in the face of 
his poor showing in stereotyped accuracy he 
is the recipient of appeals to change his 
emphasis from a concern for the individual to 
a concern for the community at large where 


stereotyped accuracy is an intrinsic mode of 
comprehension. 


STUDY OF THE PERCEIVER 

While some clinical psychologists have ex- 
panded their scope of interest to embrace the 
community, and in that way incorporated 
stereotyped accuracy into their modus 
operandi, other clinicians have paralleled a 
suggestion by Jackson and Messick (1963) to 
their co-workers in person perception research 
and turned to a study of the perceiver. This 
shift in emphasis, however, occurred without 


ALLEN A. ADINOLFI 


a proportionate effort on the accurate per- 
ception of the perceived object. The impetus 
for this shift in person perception research 
was in the fascinating early work of Asch 
(1946), who first noted the central role cer- 
tain attributed traits played in determining 
impressions of other persons and in the later 
trait-to-trait networks or “lay personality 
theory” identified by Bruner, Shapiro, and 
Tagiuri (1958). This research led to im- 
portant and suggestive proportions in the 
volumes on the clinical inferential process by 
Sarbin, Taft, and Bailey (1960) and Bieri, 
Atkins, Briar, Leaman, Miller, and Tripodi 
(1966). There the lay theories of personality 
were elaborated into models of the cognitive 
structure dictating clinical inference. There is 
implicit in these last mentioned works the 
assumption, also held by many workers in 
the person perception area, that implicit 
theories of personality and cognitive struc- 
tures introduce distortions of the real nature 
of the perceived object. Consequently, for 
many, the study of person perception or the 
clinical inferential process takes on the same 
character as the study of response bias. This 
is an elimination of the original object of 
concern (characteristics of the perceived pe" 
son in person perception and clinical infer- 
ence, and item content in response bias stud- 
ies) in favor of concentrated study of ob- 
jectless forms of distortion. The emphasis 0? 
the study of the perceiver or clinician reaches 
perhaps its most extreme where the empathy 
of therapists is judged on the basis of thera” 
pist statements by judges who did not heat 
the statements of patients to whom thé 
empathic remark was addressed (as in the 
Chinsky and Rapaport, 1970, critique D 
some "accurate empathy" ratings). While ? 
is undoubtedly essential that clinical psy 
chologists be aware of the nature of the" 
inferential processes, it would seem that the 
ultimate utility of this awareness would be 
in its application to a more accurate impres” 
sion of the object of study, rather than an 
objectless dissection of ` elements 
consciousness. z 
Interestingly, even the works of Sarbi” 
et al. (1960) and Bieri et al. (1966). whic? 
focus on the study of the perceiver-clinicia? 
deal with a logical, cognitive, syllogis™ 


the 
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process ineffective only because of misguided 
Premises. On the other hand, person percep- 
tion, as well as other areas of inquiry, is 
replete with examples of the interaction of 
motive, thought, and action. Koltuv (1962) 
has even shown that the trait-to-trait net- 
works identified by Bruner, Shapiro, and 
Tagiuri (1958) are to a great extent depend- 
ent on the relevance of the traits to the per- 
ceiver, and Rommetveit (1960) has rather 
Convincingly shown that the dimensions 
which perceivers admit to using in their dif- 
ferentiation of others are unrelated to the di- 
mensions on which they actually make their 
differentiations. The implication is that in 
response to criticism of the accuracy of clin- 
ical inference, some have resorted to an in- 
lense study of the clinician's cognitive pro- 
Cesses and to a greater extent have eliminated 
from their purview the original object of con- 
cern, the perceived individual. Surprisingly, 
some have even eliminated from that study 
motivational factors which seem to play such 
àn important factor in the perception of 
others, 


AccuRATE PERSON PERCEPTION 


Adopting the viewpoint that the ultimate 
Concern for many clinical psychologists re- 
Mains the individual and that competence as 
a clinician is integrally related to his ability 
to accurately perceive another person, we can 
ook to other aspects of person perception 
research for suggestions on how to improve 
that accuracy. 

One of the first issues confronting this au- 

Or in teaching a graduate seminar on per- 
Sonality assessment was the extent to which 


€oretical viewpoints serve to distort the 
ion of his patients. We have 


Clinicia s 
. n's percept a ; 
Poma tion litera- 


Just reviewed some person percep 
ture that concludes that at least in the form 
9f implicit or informal theories on the co- 
°Ccurrence of certain traits in others they do 
deed serve to distort perception. Chapman 
and Chapman (1969), in a recent study, 
demonstrated how an observer’s maintaining 
a high associative value between two behaviors 
an lead to his reporting a correlation be- 
‘Ween the occurrence of these behaviors even 
hough the behaviors occur together only by 


chance. In other words, if an observer main- 
tains a high associative value between male 
homosexuality and anal type responses on the 
Rorschach, then he will tend to report ob- 
serving them occur together more frequently 
than they in fact do. The study demonstrates 
with clinical content, albeit not with clinical 
observers, the operation of implicit person- 
ality theory distortion. However, we still need 
to inquire into the relationship between 
formally studied and adopted personality 
theory and accurate person perception. 
Fancher (1966) was able to demonstrate that 
not only do individuals vary markedly on 
their ability to postdict behavior in pro- 
grammed case histories, but also that this 
ability was related to certain theoretical 
stances in combination with other observer 
variables. For instance, observers more pro- 
ficient verbally than mathematically, who 
assumed an idiographic orientation, and ob- 
servers more proficient mathematically than 
verbally, who assumed a nomothetic orienta- 
tion, were more accurate than other observers. 
Additionally, Fancher found that observers 
who were initially accurate in their predic- 
tions tended to improve with feedback on 
their accuracy, while initially inaccurate ob- 
servers not only did not improve but even be- 
came more inaccurate. Somewhat paren- 
thetically, these results seem to add credence 
to the comments and criticisms made by 
Little (1967) on the Sechrest, Gallimore, and 
Hersch (1967) study on the effects of feed- 
back on clinical prediction in which they at- 
tributed any positive effects to motivational 
variables. Little suggested that there very 
well may be individual differences in ability 
to accurately perceive and predict behavior 
and that these may be related to ability to 
profit from feedback. Fancher's study seems 
to demonstrate just that situation. The im- 
plications of Fancher's work are many, in- 
cluding the just mentioned one. Another is 
that formally studied and adopted theo- 
retical viewpoints need not disrupt accurate 
person perception. They may even be facilita- 
tive—as for instance when a person concerned 
with individual uniqueness would tend to be 
more accurate in person perception if his 
theoretical view more approximated Allport's 
than Fromm's. Quite probably it is research 
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like this which cannot only bridge the gap 
between person perception research and the 
study of clinical inference but can also serve 
to maintain as the fundamental criterion the 
accurate perception of another person. The 
approach also seems more amenable to some 
clinicians’ preferences for interpreting case 
material, rather than diagnosing into ill- 
defined nosological categories that in them- 
selves connote uncounted variables. 

Another important factor identified in the 
person perception literature with implication 
for accurate perception in clinical psychology 
is in the work of Jones and Thibaut (1958). 
They delineate, among others, two interaction 
goals operative in a person perception situa- 
tion. One involves a value-maintenance set 
in which the observed is viewed in a socially 
evaluative manner, for example, in a way 
that stresses his positive or negative qualities 
in maintaining a relationship. The second 
involves a causal-genetic set which stresses 
those events that in total are what made 
the observed what he is. Typically, the clin- 
ical psychologist would adopt the causal- 
genetic set, since by his training he is usually 
prepared to look for the determinants of 
behavior rather than to attribute a vitalistic 
causality to the behavior of the perceived as is 
common in the value-maintenance set. On the 
face of it this does not seem startlingly new. 
However, when this classification of person 
perception relationships is applied to some 
of Fancher’s (1967) other work, rather inter- 
esting implications emerge. Using the para- 
digm of postdicting behavior in a pro- 
grammed case history, Fancher showed that 
some perceivers, while inaccurate in their own 
postdictions, were able to write valid con- 
ceptualizations of the case material such that 
other perceivers reading those conceptualiza- 
tions were more accurate in their postdictions 
of the same behavior than if they read con- 
ceptualizations of perceivers who themselves 
were accurate postdictors of behavior. 
Fancher, elaborating an earlier distinction by 
Taft (1955), suggests that those perceivers 
who, although not as accurate as others, 
were able to validly conceptualize the pro- 
grammed cases were operating under an 
analytic (causal-genetic) orientation. On the 
other hand, perceivers who, although accurate 
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in postdicting behavior, were not able to 
validly conceptualize the programmed cases 
are described as operating with an unanalytic, 
empathic (value-maintenance) orientation. 
One interpretation of these results is that 
a primitivization of relationship between per- 
ceiver and perceived is requisite for accurate 
person perception. Primitivization is suggested 
on the basis of the genetically early or less 
advanced quality implied in a loss of distance 
between perceived and perceiver and the 
adoption of a vitalistic causality set in 
perceiving others (cf. Werner & Kaplan, 
1963). It could be that in order to ade- 
quately assume the role of another, a 
scientifically sophisticated clinician must 
divest himself of the view that behavior is 
determined by past events in the perceived’s 
history, thus divesting himself of the causal- 
genetic set before he can hope to empathize 
with another. Most persons would probably 
attribute to themselves the locus of causality 
of their behavior, and, to the extent that 
the clinician is unable to do that because of 
professional training, scientific credo, or what- 
ever, he may be unable to empathize with 
the perceived and consequently not be ac- 
curate in predicting the behavior of the per- 
ceived. However, the clinician by maintain- 
ing the causal-genetic set may be able to 
clarify some to the operative past experiences 
of the perceived and thus provide others with 
a valid description or conceptualization of the 
perceived such that they in turn may be 
able to make accurate predictions. It may be 
necessary at this point to add a caution 
against interpreting in any way a similarity 
between this discussion and Rotter’s (1966) 
discussion of internal and external locus of 
control. In Rotter’s system, external locus of 
control means that the person believes that 
rewards accrue to him on a chance basis, while 
those with an internal locus of control believe 
that rewards accrue to them on the basis of 
their own behavior. Thus, an “internal” could 
vary from a paranoid schizophrenic who feels 
the world rotates only on his say-so to a dyed- 
in-the-wool behaviorist who views his every 
action as the product of past schedules of 
reinforcement. What is meant in this discus 
sion is merely that most people probably do 
not think of themselves as the product of past 
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experiences and that a clinician who does 
think of others in that way (scientifically) 
may to that extent be unable to empathize 
with others. 

The use of primitive means to comprehend 
what is at any given level of scientific knowl- 
edge uncertain is not a new concept by any 
means, Silberer (1951a, 1951b), an early de- 
votee of psychoanalysis, analyzed symbolic 
Processes in just such a way, suggesting that 
Symbols serve the function of rendering com- 
Drehensible essentially incomprehensible ma- 
terial, and Bruner (1959), an early worker in 
the person perception area, comments on the 
myth and symbol as a vehicle to comprehend 
the unknown. Asch (1958), in very insightful 
research work, has suggested how metaphors, 
based on functional equivalencies, are used to 
bridge the gap between the known qualities 
Of physical objects and the typically less 
Understood realm of personality. - 

Some of the early clinical literature, of 
Course, had also been concerned with the 
Issue of using primitive modes of perception 
to better comprehend the perceived object. 
Kris’ (1952) concept of regression in the 
Service of the ego, Sullivan’s (1956) discus- 
Sions of therapist and patient anxiety in com- 
munication, and Fromm-Reichmann's (1950) 
Carly suggestions on postural modeling to 
Comprehend mood states are examples. Re- 
Cent emphases on nonverbal communication 
Suggest a new interest in the informational 
Value latent in primitive modes of apprehen- 
Slon, The implication in these suggestions is 
that a dedifferentiation between observer and 
Observed, perhaps with adequate observing 
Capacities maintained, may be a powerful tool 
lor the accurate perception of others. Per- 
aps it is at this point where the question 
9f the facilitative or inhibiting effect of per- 
Sonality theory on accurate person perception 
can be more adequately answered. Person- 
ality theory when used to order and struc- 
ape sits, intuitions, and empatio = 

Siveness enhances accurate | 
©ption; such theory when applied to the 
Observed in a cold, detached, and impersonal 
Manner may divest the clinician-patient re- 
Atonship of its humanistic character and 
thereby obscure valuable information neces- 
Sary for accurate person perception. 


PERCEIVER AND PERCEIVED RELATIONSHIP 


Most reviews on the accuracy of person 
perception seem to agree that there is little 
in the research literature to suggest that cer- 
tain personality types or constellations of 
traits co-occur with any frequency with ac- 
curate person perception or that accurate per- 
son perception is even stable in the same per- 
son over different person objects. There is, 
however, one factor that does seem to char- 
acterize, quite generally, accurate person per- 
ception. Ordinarily, to attain some degree of 
accuracy in perceiving another, the perceiver 
must either be similar to the other on dimen- 
sions of attitude, personality, etc., or he must 
be highly familiar with the other (Brown, 
1965; Taft, 1955). Of course, familiarity, lik- 
ing, and similarity are complexly interrelated 
and usually co-occur (Newcomb, 1961). 

Many factors have been suggested to ac- 
count for this phenomenon, including assimila- 
tive projection (Lundy, 1956), increasing cog- 
nitive complexity with familiarity with the 
perceived object (Crockett, 1965), and a 
fortuitous congruence between assumed and 
real similarity (Cronbach, 1955). Irrespective 
of the various processes postulated to mediate 
the relationship, the person perception litera- 
ture does seem to have demonstrated the strong 
relationship between being actually similar to 
or highly familiar with the perceived person 
and accurately perceiving him. The sequelae 
of this relationship are visible in the clinical 
psychology area. Depending on certain cir- 
cumstances, it has led to various forms of 
triumph and tragedy. The tragedy becomes 
evident in the data presented, for instance, by 
Hollingshead and Redlich (1958) where they 
comment on the higher rate of psychotic diag- 
nosis for the poor. As many have pointed out, 
the diagnosing agent typically is not and 
never was poor. That a diagnosis which means 
in a sense that the diagnosed person is in- 
comprehensible is applied more often to per- 
sons dissimilar from the diagnosing agent 
does not seem peculiar in the light of findings 
in the person perception literature. When this 
process leads to avoidance of the incompre- 
hensible, which is what happens when a psy- 
chotic patient receives a medication-custodial 
sequence of treatment, clinical psychologists 
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dedicated to comprehending the individual are 
faced with a tragedy. 

Therapeutic triumphs documented in the 
clinical literature often seem related to simi- 
larities between patient and therapist. In this 
regard, the fact that the seminal ideas of 
clinical and personality psychology originated 
in the ruthlessly detailed self-analysis of one 
man cannot go unnoticed. Granted that there 
are few clinical psychologists who could pos- 
sibly hope to match the courage and intel- 
lectual stature of Freud, it remains peculiar 
that one of the most important sources of 
data for the comprehension of human beings, 
one's own functioning, has been left rela- 
tively fallow. Readers in personality and clin- 
ical research would be hard pressed to find 
references to the investigator's personal ex- 
perience of the phenomena under investiga- 
tion. Yet in informal discussion it seems that 
the most fertile ground for advances in the 
study of human nature is laid down in the 
unfettered relating of personal experiences. 
To be scientifically credible the therapist- 
researcher does not report a similar emotional 
encounter as that of the patient's and his con- 
sequent empathic understanding of the quality 
of discomfort the patient is suffering. Rather, 
one demonstrates that therapists effective with 
a particular type patient demonstrate a certain 
pattern of responding to an interest inventory 
(Betz, 1962; McNair, Callahan, & Lorr, 
1962), and it is only by extrapolation that 
one can suggest a similarity between therapist 
and patient emotional or attitudinal respon- 
siveness. Goldstein (1962) has demonstrated 
the efficacious results accruing to therapeutic 
outcome when the expectancies concerning 
roles and outcomes held by the therapist and 
patient are matched, 

: Yet notwithstanding contrary indications 
in person perception research and demon- 
strations in clinical relationships, there seems 
to be a persistent attempt to explain, cate- 
gorize, and characterize others in the face of 
pervasive unfamiliarity. A review of selections 
in Riessman, Cohen, and Pearl (1964) is in 
many places an introduction to how uni- 
versity-bred mental health workers concep- 
tualize the poor and additionally how, based 
on these conceptualizations which may or 
may not bear some relation to reality, new 
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or modified programs of therapy are proposed. 
What emerges from works such as these 
reaches an almost primitive level of carica- 
ture. "Primitive" is used in this context to 
connote undeveloped or immature cognition 
as when one relies on a simplistic binary 
system of classification between same and 
different. In other words, as suggested in one 
selection in this volume, if middle class means 
verbal facility, cleverness, and flexibility, then 
lower class means verbal deficit, slow, per- 
severing, and one-track thinking. The sim- 
plistic thinking involves the identification of 
qualities in oneself and one's acquaintances 
and then going to the other pole of the 
characteristic to describe the poor or un- 
known one. The fact that the observers in 
this case may simply not have the requisite 
cognitive skills to comprehend those who are 
unfamiliar to them is anathema. 

An experience of a white psychologist work- 
ing in a project to evaluate the effectiveness 
of a remedial acclimatization presession for 
ghetto adolescents, mostly black, just entering 
college is perhaps apocryphal. When he asked 
some of the prospective black students what 
they expected and what they might do during 
the session and into the college year that 
might be helpful, he was told that he should 
ask black psychologists, This type of response 
is far from nihilistic. Tt merely states the 
necessary conditions for accurate perception 
in a particular situation. Tt is doubtful that 
the statement meant that no communication 
is possible. It is obviously possible on many 
levels and in many situations. However, i^ 
dealing with intangibles—with affects, pet- 
sonal distress, private hates and loves, un- 
certainty and loneliness, fear, terror, and 
countless other peculiarities—the comprehen- 
sion of others is difficult enough if we are 
highly familiar with or similar to them. It 
may be impossible for others dissimilar and 
unfamiliar to us, given our present state of 
understanding. 

Even though it is not at all adequate, the 
only Suggestion the writer can think of that 
is practical at this time is that if clinical psY- 
chology graduate students plan or wish to do 
assessment or therapeutic work with those 
different from themselves, then a part of 
their training should involve going to the 


— she 


PERSON PERCEPTION RESEARCH AND CLINICAL PSYCHOLOGY 173 


experiential production of members of the un- 
known groups. Rather than read the intel- 
lectual-conceptual exercises of middle-class 
observers, students should go to expressive 
works (poetry, art, novels, cinema, etc.) by 
the people they are trying to understand. 
The suggestion that clinical psychologists 
go to experiential-expressive works to gain 
Some familiarity with the dissimilar is, of 
course, the author's predilection. Others have 
done more difficult things and consequently 
gained much more. There is perhaps no psy- 
Chologist more familiar and thus potentially 
more accurate in his perceptions of the mental 
patient (beyond the patient himself) than 
Goffman (1961), who by the very nature 
of his rather stark research methodology may 
have accomplished more in the way of under- 
Standing than generations of interns, resi- 
dents, staff, and directors of mental hospitals. 
The recent interest in using indigenous per- 
Sonnel in the mental health endeavor at 
first glance seems to be a partial answer to 
this problem of comprehension. Yet on close 
Scrutiny one is always left with the impression 
that indigenous subprofessionals are being 
trained by somebody to do something. Iron- 
leally, it is the mental health professional 
Who usually is doing the training. As far as 
this author can determine, the typical course 
of events even in these kinds of community- 
Oriented programs is that a middle-class ob- 
Server defines a problem, decides on the 
Criteria of success, institutes. interventions, 
and then trains the indigenous personnel to 
Carry out the intervention. There seems little 
room in this kind of procedure for an increase 
m the clinical psychologist’s comprehension 
Of the dissimilar. While this situation is per- 
aps understandable in the light of what we 
Now about assimilative projection in person 
Perception, it is unfathomable why psychol- 
Ogists engaged in such endeavors so rarely 
inquire into the perceptions of the “targets 
their interventions. Although anecdotal 
evidence abounds that the target populations 
Community interventions often harbor ex- 
treme resentment and hostility at being used 
as “guinea pigs” for university students and 


Professors, one is hard pressed to find in the 


lrature accounts of residual community 
eelings after various pilot programs close up 


shop or the students go off on summer vaca- 
tions or even how the “targets” view what 
is being done to them. 


Luxurious LABELING 


Person perception literature can also offer 
insight into why it is so difficult to approach 
the problem of accurate person perception in 
more profitable ways. Put simply, it is not at 
all easy. Heider (1958a, 1958b) has com- 
mented on the stability afforded the observer 
if he can categorize and by implication know 
and control others. The parsimony and estab- 
lishment of stability and consistency brought 
about by the extension of physiognomic ap- 
prehension, for instance, to personality trait 
attribution is enormous and is not limited to 
the untutored or undeveloped perception of 
others. The inscrutability of the narrow-eyed 
Oriental, the sensuality of the dark-eyed 
Mediterranean, and the cold efficiency of the 
glacial-eyed Nordic find their clinical in- 
ferential counterparts in the analogic interpre- 
tation of the Rorschach, the Walter Mitty 
extension to active voice, real-life control 
from passive desensitization and the creative 
implications of “proper” associative networks. 
This is not to suggest that many do not 
respond to colors on Rorschach cards as they 
do to emotional onslaught, or that many do 
not gain active control of their environment 
through imaginal conquest, or that many who 
do not see the relationship between blue, 
cottage, and cake are pedestrian—just as 
there are inscrutable Orientals, sensual Medi- 
terraneans, and coldly efficient Nordics. What 
is suggested is that it is just as easy to apply 
the same techniques for stabilizing the clin- 
ician’s world as it is to stabilize the person 
perceiver’s world and that it is done with 
the same results. 

Quite probably, to do any justice to the 
complexity of those we are trying to com- 
prehend, clinical psychologists will have to 
divest themselves of the luxury of categoriza- 
tion which too readily leads to an unwar- 
ranted extrapolation of correlative variations. 
The word “luxury” should be stressed here, 
since it more accurately connotes the im- 
plementation of categories than does an 
Aristotelian raison d'étre. Developmentalists 
and anthropologists have long been aware of 
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the philosophy that to name is to know, and 
quite probably most clinical psychologists also 
recognize this mode of comprehension; but 
when it comes time to write a case report, the 
unparalleled sense of security in being able 
to label a patient and therefore imply under- 
standing is probably what lies behind a care- 
ful scrutiny of Rorschach protocols for fabu- 
lized combinations rather than an attempt to 
comprehend the way in which the patient 
thinks and feels. Intolerance of ambiguity 
(Adorno, Frenkel-Brunswick, Levinson, & 
Sanford, 1950) has been implemented as an 
explanatory concept underlying authoritarian 
attitudes, probably with good reason, and 
some psychologists have even suggested that 
anxiety is the result of exposure to unassimil-- 
able (in a Piagetian sense) material (Mc- 
Reynolds, 1960). It would seem then that 
clinical psychologists have abundant material 
to suggest that their own tendencies for ready 
classification have their origins in other than 
purely rational or scientific purposiveness. 
Interestingly, while some psychologists have 
commented on the poor scientific yield from 
psychology’s classificatory systems (Rotter, 
1954), the typical alternative offered to re- 
place these systems calls for some form of 
social-behavioral analysis of the stimulus con- 
ditions that elicit and maintain certain be- 
haviors (Mischel, 1968, 1969). The alterna- 
tive suffers two serious difficulties not 
entirely unrelated to those in the person per- 
ception literature commented upon earlier. 
One is that an assumption is made that the 
stimulus conditions eliciting and maintaining 
an individual's behavior can objectively be 
determined by an observer more readily than 
some kind of "disposition" underlying the 
behavior. We have already documented the 
extent to which personal relevancies and/or 
biases determine to a great extent the final 
person percept (Koltuv, 1962) and indeed the 
final product of much of perception. Why 
would these factors not serve to similarly dis- 
tort the observer's designation of eliciting and 
maintaining stimulus conditions? Early in the 
history of scientific psychology the notion of 
stimulus error was entertained. Stimulus error 
referred to the uncritical assumption that an 
E and S were in agreement as to the stimulus 
conditions of an experiment. How then does 
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the social-behavioral critic of current clinical 
and personality theory propose to determine 
the stimulus conditions to which the observed 
is responding? The second major fault with 
the alternative is that it is either nihilistic or 
is saying the same things as dispositional 
theory. In reading the comments of the social- 
behavioral approach to explaining behavior, 
one is struck by the extent to which enormous 
discriminatory powers are ascribed to per- 
sons; this in the face of numerous studies in 
person perception literature showing feeble, if 
any, discriminatory ability. Yet no two situa- 
tions are to be considered the same lest the 
Observed notes a discrepancy and responds 
to such on the basis of past differential con- 
tingency relationships. In effect, an observer 
is never justified in assuming consistency, 
since at any time some aspect of a situation 
may be different from a previous one in which 
the 5 had been observed, thus negating a. pos- 
sible prediction. A critic of this approach to 
understanding behavior could justifiably ask 
how with this orientation one explains consist- 
ency in behavior. The usual explanation is 
that the response-reward contingencies are 
similar over certain situations, It would seem 
that there is also the remote possibility that 
the observed person may be interpreting cer- 
tain situations in the same manner and thus 
responding similarly; but is not this what is 
meant by trait or disposition? In other words, 
the new approach, the alternative to trait, 
dispositional, and clinical classificatory theory 
is either nihilism or a reiteration of the stim- 
ulus error or trait theory or any combination 
of these. 

Person perception literature offers what 
may be a more profitable alternative. Crock- 
ett (1965) has shown that as one becomes 
more familiar with an object of perception 
one also becomes more cognitively complex 
in relation to it. That is, one has available 
more modes of comprehending, there are more 
dimensions to work with, and consequently 
one is more flexible in apprehension and 
response. Additionally, as one becomes more 
cognitively complex, there is a tendency to 
become more accurate in impression. It may 
be feasible to rely on growing familiarity with 
other persons through the vehicle of a careful 
examination of their phenomenological des- 
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criptions as indicators of the extent to which 
they view their world complexly, making 
many and fine discriminations, and the extent 
to which they view things globally, making 
few and gross discriminations, and how these 
discriminations vary over broad content areas. 
Such phenomenological surveys in conjunc- 
tion with behavior responses (including re- 
ported affects, for instance) may serve to 
characterize a person in profitable ways. If 
the observer then has reason to believe that 
certain factors underlie the observed's phe- 
nomenological equivalencies, the observer 
would then go about demonstrating their use- 
fulness through a process of construct valida- 
tion. An extremely useful question this au- 
thor has found in assessment and therapy 
Situations in response to patients’ affective re- 
marks is, “When did you feel like this be- 
fore?” Often patients describe past situations 
that do not vary from the original situation 
in simple, objectively descriptive ways. Un- 
fortunately, a psychology that stresses opera- 
tionalism as not only a scientific methodology 
but also as a means of communication leaves 
little room for the discussion of transference 
Phenomena or parataxic distortions unless the 
dimensions of generalization can be plotted on 
à unidimensional axis. Perhaps these notions 
Can be reintroduced to the study of con- 
Sistencies in behavior in such a way as to 
retain the complexities of the phenomena and 
Yet offer a systematic observational approach 
to the accurate comprehension of another 
human being. Perhaps consistency of be- 
havior may rest in the subjective sets of 
equivalencies a person has which may be at 
either cognitive, affective, or unverbalized 
levels of experience. As a general rule, one 
Could probably suggest that, for instance, 
the more simple the observed's phenomenolog- 
ical field at any of these levels, the more 
Consistent will be his responsiveness at that 
evel, 


CONCLUSIONS 


Throughout this paper certain po 
ave 


based on research in person perception, 

een forwarded regarding the conduct of the 
traditional clinical endeavor—the comprehen- 
Sion of the single individual. One suggestion 
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was the necessity to maintain a firm concern 
for the veridicality of individual clinical im- 
pressions. A second was the possibility that a 
primitivization of relationship between clin- 
ician and patient may be requisite for an 
accurate apprehension of the patient’s per- 
sonality and that this process of apprehen- 
sion may be quite different from that required 
to accurately communicate a clinical impres- 
sion to another. Personality theory may serve 
to facilitate the ordering of a “primitive” 
apprehension and its communication. A third 
suggestion was that clinical psychologists in- 
clude in their training, opportunities to be- 
come as familiar as possible with those quite 
different from themselves in order to facilitate 
accurate impressions. Finally, the suggestion 
was made that a profitable approach to the 
comprehension of an individual may be 
through the study of aspects of his phe- 
nomenological equivalencies such as breadth 
or differentiation and their relationship to be- 
havioral responses. 
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CONTRIBUTION OF PSYCHOLOGICAL REPORTS TO 
PATIENT MANAGEMENT ! 


D. CRAIG AFFLECK anp FRED D. STRIDER ? 


University of Nebraska College of Medicine 


‘This study investigated two samples of psychological reports done on four psychi- 
atric services for children and adults. There were 227 reports in Sample 1 and 113 


reports in Sample 2. The contribution o! 
ways. The speci: 
impression, personality appraisal, etc., 
manner in which the reports confirmed 
significant information. About two: 
were seen as either providing new an 


information which confirmed information previously 


well established. After two months the 


the effects of the report on patient manag 
of the reports there was reported some modification of 


categorized and in 52% 
patient management or disposition as 


a 

In many. psychiatric settings, the clinical 
psychologist contributes professional informa- 
lion primarily through the psychological re- 
port. Previous studies have illustrated some of 
the problems in communicating findings ina 
meaningful way (Cuadra & Albaugh, 1956; 
Garfield, Heine, & Leventhal, 1954). A recent 
Survey of psychiatrists in the Southeast 
(Moore, Bobbitt, & Wildman, 1968) found that 
Psychological reports are used less than 20% of 
the time by a majority of psychiatrists and that 
even when the psychological report was used, 
it was not highly regarded. 

While positive and negative features of the 
Content of psychological reports have been 
Surveyed, direct investigation of the actual use 
of psychological reports and the degree to 
which they supply significant information or 
Modify decisions is a relatively neglected area. 
One available study (Dailey, 1953) dealt with 
a limited Veterans Administration population 
and was restricted to a small number of reports. 

In this study we were interested in deter- 
Mining (a) the degree to which psychological 
Teports provide significant information to the 
Consumer and (b) the ultimate contribution of 
the psychological report in regard to patient 
Management. These questions are, of course, 


* This research was supported by Research Grant No. 
MH ROI-14910 from tie Applied Research Branch, 
National Institute of Mental Health. 

equests for reprints should be sent to Fred D. 
der, University of Nebraska, Medical Center, 42nd 


Dewey Avenue, Omaha, Nebraska 68105. 


Stri 
and 


f psychological reports was assessed in two 


fic referral requests, for example, intellectual evaluation, diagnostic 


were rated by the referrer regarding the 
previous information or provided new and 


-thirds of the requested items of information 


d significant information or as providing 
suspected, but which was not 
referral source was interviewed regarding 
ement and care. Twelve actions were 


result of the psychological report. 


separate from the issue of the validity of the 
psychological report or the validity of the deci- 
sions made in regard to patient management. 


METHOD 


Psychological reports are initiated in our setting 

through a written referral request. The referral cate- 
gories include intellectual appraisal, personality ap- 
praisal, indications of organic brain damage, psycho- 
therapeutic potential, diagnostic impression, and 
educational and vocational suggestions. The referral 
source (usually a psychiatric resident) designates the 
area(s) of information desired and is also encouraged to 
ask specific questions for the topical areas requested. 
This information is used by the clinical psychologist to 
plan the evaluation procedure. . 
‘The study was conducted over two six-month periods. 
'There were 227 reports studied in Sample 1 and 113 
reports in Sample 2 for a total of 340 reports. When the 
finished psychological reports in the study were returned 
to the referrer, they were attached to an evaluation 
sheet. The categories of information that the referrer 
had requested at the time of referral were indicated and 
the referrer was asked to evaluate the report for each 
of the areas of requested information. In Sample 1 each 
requested category of information was rated as con- 
taining information that was erroneous, incomplete, at 
variance with the clinical picture, confirmatory, or new 
and significant. In Sample 2 the confirmatory statement 
was expanded to include two additional alternatives: 
confirmed information previously well established and 
confirmed information suspected, but not well estab- 
lished. The erroneous category was dropped. 

A second aspect of the study dealt with the question 
of the effect of psychological reports on the management 
of the patient as reported by the referrer. An interview 
with the referring resident was carried out by a psycho- 
logical assistant approximately two months after the 
psychological report had been forwarded. The referral 


177 


178 "Ww. D. CRAIG AFFLECK AND FRED D. STRIDER 


TABLE 1 


EFFECT or REFERRED PSYCHOLOGICAL Reports ON PATIENT MANAGEMENT AND CARE 


Evaluation of report 


Sample | Sample 


1s 2 Totale 


NIHIN] A% | N| 96 


Statements with negative implications 

1. Report erroneous, incomplete, or detrimental 
Statements with neutral implications 

2. Report considered to have had no effect 


3. Report had no effect because patient went AWOL or quit $| 2.5| 6| 56/11] 3.5 


Statements which confirmed decisions or with minimal or vague positive | 


implications 
. Report had minimal effect 
. Report considered helpful (vague statements) 
. Report confirmed current thinking about patient 


e tns 


Statements in which the report altered the approach to the patient or assisted in | 
some specific action or decision regarding the patient 
. Altered diagnosis and understanding of behavior and dynamics 


7 
8. Altered treatment approach to patient 


9. Altered clinician personal feelings toward the patient 

10. Altered plans regarding education or planning for special disabilities 
11. Altered nature of contact or activity with the family of the patient 

12. Report assisted in placement, disposition, or referral to another agency 


3| 25] 4| 37) 7| Ba 
8| 3.9] 6| 5.66|14 | 4.5 
36 | 17.6 | 19 | 17.8 | 55 | 17.7 
11| 54| 9| 84|20| 64 
57 | 27.9 | 19 | 17.8 | 76 | 24.4 
£| 20) 3| 9:81] 4 23 
5| 25| 5| 47|10| 3.2 
12| 59! 6| 56,18| 58 
17| 83 |13 | 12.130 | 9.6 


source was asked, “Looking back on the case, discuss 
how the report affected your management of the 
patient." The referrer had access to the report and the 
case record during the follow-up interview. In Sample 1, 
204 reports and in Sample 2, 107 reports were followed 
up by this method. 

"The entire study was carried out on four services of 
the Nebraska Psychiatric Institute: adult inpatient, 
adult outpatient, children's inpatient, and children's 
outpatient. 


RESULTS 


The frequency with which various categorics 
of information were requested was consistent 
from sample to sample. The rank order of 
frequency was: intellectual appraisal, person- 
ality appraisal, diagnostic impression, indica- 
tions of organic brain damage, psychothera- 
peutic potential, and education and vocational 
suggestions. 

In Sample 1 a total of 641 categories of 
requests were rated by the referral sources, 
The percentage of ratings in the various cate- 
gories were: no information, 4%; erroneous 
information, 2%; incomplete information, 4% ; 
information at variance with the clinical 


picture, 6%; confirmatory information, 5976; 
and new and significant information, 27%. 

In Sample 2, 352 categories of information 
requested were rated by the referral sources. 
The percentage of ratings in the various cate- 
gories in Sample 2 was: no information, 6%; 
incomplete information, 3%; at variance with 
the clinical picture, 3% ; confirmed information 
previously well established, 23%; confirmed 
information suspected but not well established, 
48%; and new and significant information, 
18%. 

The responses of the referrers to the inter- 
viewer regarding the effect of the report on 
patient management were reviewed and a list 
of 12 categories was devised which seemed to 
cover the range of responses given. The two 
investigators sorted the statements indepen- 
dently regarding which of the 12 categories 
seemed most appropriate. In Sample 1, 19 of 
the 204 sortings were in disagreement and in 
Sample 2, 14 out of 107 sortings differed. In 
these instances the two raters arrived at @ 
consensus judgment. 
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Table 1 presents information regarding the 
effect of the psychological reports as indicated 
by the referral source on patient management. 
Combining both samples, it was found that 
52% of the reports altered management in 
some manner, 24% had a minimal effect or 
confirmed current thinking, 22% had no effect, 
and 2% were felt to have had an erroneous or 
detrimental effect. The findings were quite 
similar from sample to sample. 


DISCUSSION 


In evaluating the findings, it should be noted 
that the reports were evaluated bv co-workers 
of the psychologists. While the raters were 
assured all evaluations were confidential, a 
favorable bias toward colleagues in one's own 
Setting is a possible factor in the study. 

Nearly two-thirds of the requested items of 
information in Sample 2 are seen by referral 
Sources as either providing new and significant 
information or as providing information which 
Confirmed information previously suspected, 
but which was not well established. When one 
Considers the fact that there are approximately 
three requests in each psychological report, 1t 
Appears that there is a very high probability 
that in each report some contributory informa- 
tion would be provided. This finding may pro- 
vide some information regarding why psycho- 
Ogical reports are requested. In view of the 


rather discouraging comments of consumers 
when they are asked regarding their general 
opinion of psychological reports, one would 
wonder why there continues to be such a 
demand for the service. Our direct information 
would suggest that in actual fact consumers are 
being provided with information that they find 
useful. Also, we note that in the evaluation of 
the effect of the psychological report on patient 
management and care there is indication that 
52% of the reports actually altered manage- 
ment in some direct way. Certainly, it is a 
widespread practice to use diagnostic instru- 
ments which alter management far less than 
50% of the time. 

The findings may help account for the de- 
mands for psychological testing services by 
referral sources in psychiatric settings. 
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MASCULINITY-FEMININITY IN OBESE WOMEN ! 
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Thirty obese and 30 nonobese women, matched on seven variables, were tested for 


femininity with the Terman-Miles M— 


F scale and a questionnaire. Contrary to 


the hypothesis, obese Ss were significantly higher in femininity scores. Analysis of 
subtests revealed that the major contributing factor was greater emotional reactivity 
of the obese. Among the obese, Ss with juvenile onset and family history of obesity 
had significantly higher femininity scores and significantly greater emotional 
reactivity than Ss with adult onset and no family history. Conclusions were that 
(a) the interaction of obese characteristics may make it difficult to test the hypo- 
thesis on standard M-F scales, and (b) future research should differentiate between 


obese subpopulations. 


Denial of femininity and sex role confusion 
are consistently suggested, particularly in the 
psychoanalytic literature, as psychodynamic 
aspects of female obesity. The state of being 
overweight is presumed to have both symbolic 
and functional value. On the one hand, large 
body size may represent identification with the 
father (Hecht, 1955), as well as somatic con- 
firmation of the obese woman’s conscious self- 
image as a strong, responsible, and psycho- 
logically powerful person (Suczek, 1955, 1957). 
Conversely, by making herself unattractive, 
she avoids the Oedipal threat of competition 
with other women (Bychowski, 1950; Conrad, 
1954) and above all, mature heterosexual con- 
frontation (Burdon, 1951; Brosin, 1953; Hecht, 
1955). 

The notion is in accord with the concurrent 
psychoanalytic explanation of overeating in 
terms of oral fixation or regression, that is, the 
obese person regresses to an infantile form of 
gratification to satisfy dependency or affec- 
tional needs, substituting the “alimentary 
orgasm” for genital sexuality. Thus, oral 
regression (overeating) and sexual defense 
(overweight) complement and perpetuate each 
other. Alexander (1950) notes that “obesity 
often serves as a defense against the feminine 

1 This article is partially based on a 1967 master's 
, thesis submitted to the Department of Psychology. 
Roosevelt University. The author wishes to thane 
Chairman Donahue L. Tremaine, and committee 
members Aurora Biamonte and Quinn McLoughlin, for 
their assistance. Special thanks are also due William 
Shipman, of Michael Reese Hospital, for his many 
valuable suggestions. 

2Now at the University of Miami. Requests for 
reprints should be sent to Harriet P. Lefley, 5910 S, W, 
59th Street, Miami, Florida 33143. 


role, which the patient rejects because of its 
masochistic connotation [p. 94]." In psycho- 
therapy with obese females, both Bruch (1957, 
pp. 237-238) and Kotkov (1953) cite findings 
of conscious identification with males, denial 
of the feminine role, and expressed desire to 
change sex. 

To date, the few studies in which obese 
females have been tested objectively with 
measures using masculinity-femininity (M-F) 
data have tended to produce inconsistent 
results. Feiner (1954) found that obese Ss were 
significantly less feminine than nonobese con- 
trols on projective instruments, but signifi- 
cantly more feminine on the Minnesota 
Multiphasic Personality Inventory (MMPI) 
Mf scale, and defined this as an “overt-covert” 
discrepancy. The Herrick Weight Control 
Study (Suczek, 1957) demonstrated masculine 
identification on both overt and covert levels- 
Shipman and Plesset (1964) found that obes¢ 
women identified with their fathers, in pel 
sonality as well as physically, but failed to 
support the finding in a later study (Shipman, 
1966). Bayer and Reichard (1951), evaluating 
overt and covert material, discovered equal 
identification with both parents on a pe! 
sonality basis, greater identification with the 
mother physically. Burchinal and Eppright 
(1959) and Friedman (1959) found no differ- 
ence in sex role identification between obest 
and nonobese females. 

The present study was an attempt to test the 
hypothesis that obese women tend to accept 
their sex role to a lesser extent than nonobes¢ 
women, both on overt and covert levels. The 
use of a standard M-F scale seemed appt 
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priate for this purpose. The component mea- 
sured by such scales has been defined by 
Terman and Miles (1936) as “mental mascu- 
linity and femininity, however caused," its 
quantitative measurement based on “those 
aspects of the personality in which the sexes 
tend to differ [p. 6]." Gough (1966) defines it 
as "a personological syndrome which could 
properly be conceptualized as ‘feminine’ at one 
pole and ‘masculine’ at the other.” The MMPI 
Mf scale “is built on the assumption that men 
and women have characteristic patterns of 
interests, and that these interests may be 
interpreted as indices of masculine or feminine 
tendencies [Welsh & Dahlstrom, 1956, p. 
5991." The scales have been successful both in 
differentiating between males and females and 
between sexually normal and sexually deviant 
Persons. i 

In this research, the selection of an instru- 
ment to resolve the overt-covert discrepancy 
posed particular problems. Pairing the projec- 
tive-constructive Franck Drawing Completion 
Test (Franck & Rosen, 1949) with one or more 
of the verbal measures was deemed unprofit- 
able, since several investigators (Engel, 1966; 
Shepler, 1951) have indicated there is little 
correlation between the verbal scales (MMPI, 
Gough, Strong, and Terman-Miles) and the 
Franck, Further, Meadows (1959) has pointed 
out that in contradistinction to the verbal 
scales, there is no empirical evidence that 
certain deviant groups like homoerotics are 
Significantly placed on the Franck scal E 
can a “masculinity-femininity continuum be 
derived from its scores. It was believed that 
the hypothesis could best be tested by a verbal 
M-F scale in which covert and overt items had 
Previously been intercorrelated and validated 
as part of the same measure. The Terman- 
Miles, which contains two projective and five 
Nonprojective Exercises, seemed the most 
Suitable for this purpose. . - 

Additional radon were derived irom 
Shipman and Plesset’s (1964) study, in which 
Obese women expressed overt father identifica- 
tion, and Suczek’s (1957) finding that an obese 
Woman’s identification with feminine or mascu- 
Ine figures in Thematic Apperception Test 
TAT) fantasy was associated, respectively, 
With good and poor weight loss. In the present 
Study, a positive correlation between per- 
centage weight loss and higher femininity score 


e; nor 


was anticipated. One further hypothesis was 
felt to be of particular importance. Prior re- 
search efforts have tended to view the obese as 
an undifferentiated population, with conclu- 
sions based on groups of individuals varying 
widely in grossness (percentage overweight), 
time of onset, and family history of obesity. 

To date, no study has attempted to correlate 
percentage overweight with masculinity or 
femininity; although this was done in the 
present research, no hypotheses were made. 
However, Levitt and Fellner’s (1965) findings 
of significantly greater masculinity on the 
MMPI Mf scale among obese females with 
long duration and family history of obesity, 
and Mendelson's (1966) contention that “juve- 
nile" obese are inferior to “adult” obese in 
heterosexual adjustment, indicated that dura- 
tion and family history, viewed as an entity, 
could be a significantly differentiating variable 
among the obese Ss. Accordingly, although the 
present research follows precedent in categoriz- 
ing the obese as a unitary population in regard 
to the major hypothesis, it was also hypothe- 
sized that subpopulations would differ, that is, 
that Ss with juvenile onset and family history 
would have a significantly lower femininity 
score than Ss with adult onset and no family 


history. 
METHOD 


Matched groups of 30 obese Ss and 30 nonobese Ss 
were derived from 122 original participants. The obese 
women were volunteers from two urban chapters of a 
self-help reducing organization—Take Off Pounds 
Sensibly (TOPS); all Ss had been medically checked 
for endogenous (organic) obesity. Participation was 
limited to members who were (a) 25 years or older 
(M = 45.8), (b) 20% or more overweight for at least 
five years prior to joining TOPS, and (c) members of 
TOPS for at least six months. Control Ss were volun- 
teers from PTA and community organizations in the 
two neighborhoods served by the TOPS chapters. 
Participation was limited to individuals who were (a) 
25 years or older (M = 45.5), (b) within 5% of ideal 
weight, and (c) had not experienced an ideal weight 
deviation greater than 10% (disregarding pregancy) 
for a period of more than one month during adult life. 
The qualifications were designed to eliminate transient 
cases of crisis-reactive or postpartum weight gain from 
the obese group, and to exclude presently slender Ss 
with a previous history of obesity from the nonobese 
group. . k 

Ideal weight was defined by Metropolitan Life 
Insurance Company (1959) “Desirable Weights tables 
as the range, by height, from minimum weight for small 
frame to maximum weight for medium frame, the latter 
figure constituting the base line for computing obesity. 
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TABLE 1 
COMPARISON OF OBESE AND NONOBESE Groups BY TOTAL SCORE AND INDIVIDUAL EXERCISE SCORES 


Obese | Nonobese 
'Test Exercises -—- Tybis 
M SD M | SD 

1. Word Association } | 145 90 | -—149 | 85 025 
2. Ink Blot Association 
3. Information —13.2 13.0 — 6.5 8.0 :316** 
4. Emotional and Ethical Response — 57 26.0 +14.9 23.1 419*** 
5. Interests —43.0 23.8 —45.7 36.4 .043 
6. Personalities and Opinions — 1.7 8.1 = 3.5 5.9 | 127 
7. Introvertive Response = 9l 1.86 = we 1.08 84 

Total test —19.2 54.2 —56.1 | 421 .238* 


Note.—Plus score = masculinity; minus score = femininity, 
=p «05 


Dc 
»** 5 < 005. 


Obese was defined as a minimal 20% positive deviation 
from the base line. 

'The groups were matched for age, education, marital 
status, socioeconomic status (husband's occupation), 
and own occupation—all variables known to affect 
weight, M-F responses, or both. Socioeconomic status 
was measured by the Warner, Mecker, and Eels (1960) 
Occupation Rating Scale. Research procedure yielded 
matching for organizational affiliation and dwelling 
area. The latter provided a crude control of ethnicity. 

As noted, the Terman-Miles was administered to both 
groups as the M-F scale. The 456-item test contains 
seven Exercises, listed in Table 1. A questionnaire 
obtained data on all relevant variables, together with 
information on parental and sibling overweight, 
parental identification, and birth order. 

A point-biserial correlation was computed to deter- 
mine the degree of relationship between obesity-non- 
obesity and femininity scores on the total test; point- 
biserial correlation was also computed for each of the 
Seven Exercises to determine their representative 
weights in relation to the total score correlation. For 
each group, the following were computed from question- 
naire data by percentage: physical, personality, and 
combined resemblance to each parent; overweight 
parents and overweight siblings; and birth order. For 
the obese group, rho was computed to determine the 
relationship between percentage overweight and femi- 
ninity score, and between percentage weight loss and 
femininity score. 

To test the final hypothesis, the questionnaires were 
inspected for developmental and family historv of 
obesity. The differentiating criteria were (a) onset in 
childhood or adolescence (with a data-based cutoff. of 
16 years) with one or more parents and one or more 
siblings obese; (b) onset in adulthood with no obese 
parents or siblings. The data yielded 10 obese Ss in 
Category a and five obese Ss in Category b. Retrospec- 
tive analysis revealed that the groups were surprisingly 
well matched on the five relevant variables. The notion 
that obese women have greater sexual conflict than 
nonobese women was given an admittedly superficial 
test, as follows: all tests were inspected for responses to 


€ 


a question on “Indulging in Petting,” which requires Ss 
to circle numbers 3, 2, 1, 0, meaning, respectively, 
“exceedingly wicked,” “decidedly bad,” “somewhat 
bad,” and “not really bad.” A chi-square test was 
applied to determine the relationship between permis- 
siveness toward petting and obesity. It may be noted 
that a similar question was used by Feiner (1954) as 
one of his measures of covert sexual identification. 


RESULTS 


Contrary to the hypothesis, the obese group 
had a significantly higher mean femininity 
score (p < .05) than the nonobese group on the 
total test. Inspection of the Exercise scores (see 
Table 1) indicates that the major contribution 
derives from two subtests: Exercise 3, Infor- 
mation (p < .01), and Exercise 4, Emotional 
and Ethical Response (p < .005). The scores 
for Exercises 1 and 2, the two projective sub- 
tests, were combined to yield a single measure 
of covert femininity; it may be noted from 
Table 1 that the group means were almost 
identical, 

No association was found between obesity 
and physical or psychological identification 
with the father; 40% of the obese and 50% of 
the nonobese expressed exclusive physical 
identification with the father, while 30% of the 
obese and 26.7% of the nonobese expressed 
exclusive psychological identification with the 
father. On both measures, the obese Ss identi- 
fied more with the mother, while nonobese SS 
identified slightly more with the father physi- 
cally (some Ss stipulating identification with 
both parents). Differences were not significant 
There was no apparent relationship between 
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developmental onset of obesity and father 
identification. 

In assessing birth order, Bruch and Tour- 
aine’s (1940) finding that obese tend to be 
youngest or only children was not supported; 
70% of the obese Ss and 67% of the nonobese 
were middle or oldest children. 

The present research supports the notion 
that obese individuals are significantly more 
likely to have obese parents (p < .01) and 
obese siblings (p < .001) than nonobese, but 
fails to support the incidence of 75% reported 
by Bruch (1957, p. 94). On the contrary, 63.3% 
of the parents and 52.8% of the siblings were 
of normal weight. The combined familial 
incidence of obesity among obese 5s was 41 9%, 
as opposed to 14.9% among the nonobese. 

There was no apparent correlation between 
degree of obesity, or success in weight loss, and 
femininity score. . 

Among the obese subgroups, Table 2 indi- 
cates that developmental and family history is 
a highly significant (p < .001) differentiating 
Variable. The mean femininity score of the 

adult” obese with no family history is very 
close to that of the nonobese group, while the 
Mean femininity score of the “juvenile” group 
With family history is considerably higher than 
that of the total obese group. As with the 
Obese-nonobese comparison, there is little 
difference on the covert measures, with the 
main contribution stemming from Exercise 4, 
Which taps emotional reactivity and moral 
Censure, 
. Further analysis of the obese group's scores 
Indicated that femininity declined sharply as 
the developmental and family history variables 


TABLE 2 
Fesninity SCORES OF OBESE SUBJECTS WITH JUVEN! 
OnsET-FamıLy HISTORY, AND SUBJECTS WITH 
ApuLT Oxser-No Fawiry History 


ILE 


| Juvenile Adult 
Test E p Tpbis 
| ar | sp] M | sD) 
| Ae 
Exercises 1 and 2 —15.5| 5.8 | .230" 
Exercises 1 and 2| — 19.2| 8.3 | —155] 5.8 |- 
Xercise 4. |Z 189 | 19.1 | +12.0 | 24.5 | .686*. 
Otal test —116.5 | 42.7 —43.2 | 51.7 JAT 


j 


Note.— Plus score = masculinity; minus score = femininity. 
erei, Exercises 1 and 2 (covert feminini and all other Ex- 
* se 4) were nonsignificant. 


TABLE 3 


FEMININITY SCORES OF MATCHED GROUPS or ELEVEN 
JUVENILE AND ELEVEN ADULT OBESE 


WOMEN 
Develop- 
mental M SD: fpbis 
history 
Juvenile —96.9 
Adult —52.0 54.3 451* 


Note.—Matched for age, education, marital and socio- 
economic status, own occupation, organizational affiliation, 
and dwelling area. Minus score — femininity. 

* p <0 


were eliminated, as follows: juvenile, family 
history (z = 10), M = 116.5; juvenile, no 
family history (» — 8), M = 77.5; adult, 
family history (x = 7), M = 54.7; adult, no 
family history (x = 5), M = 43.2. The differ- 
ences in group means between juvenile obese 
with family history, and juvenile with no 
family history yielded an rppis of 410 (p<.05). 
In this case, there were no significant differ- 
ences on any of the subtests. 

Since the obese Ss were primarily middle- 
aged, middle-class housewives, it was possible 
to derive two groups based on developmental 
history alone, matched on the five relevant 
variables. Eleven juvenile obese were matched 
with 11 adult obese, eliminating the variable of 
family history. It may be seen from Table 3 
that the juvenile group was significantly 
(p < .01) higher in femininity score. 

The test of attitudes toward sexuality indi- 
cated that 52% of the obese, as compared with 
30% of the nonobese, considered petting “ex- 
tremely wicked” or “decidedly bad." While the 
trend was in the predicted direction, the differ- 
ence was nonsignificant (X? = 2.88, p < .10). 


Discussion 


The present research, if taken at face value, 
not only fails to support the notion of mascu- 
linity in obese women, but would appear to 
indicate that they are personologically more 
feminine than their normal weight counterparts. 
This conclusion, however, is open to question. 
First, it must be noted that the two small 
subsamples of 30 Ss each, although carefully 
matched, were not randomly selected and may 
not be truly representative of obese-nonobese 
women; further, the findings were based on one 
instrument, with no cross-validation. Among 
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the various measures used in previous studies 
of obese females, however, the Terman-Miles 
most closely approximates one used by Feiner 
(1954), that is, the MMPI Mf scale, and the 
findings are in accord with his. 

'To measure covert sexuality, Burchinal and 
Eppright (1959 used a nonprojective scale 
developed by Burchinal (1958), Friedman 
(1959) used the Guilford-Zimmerman Tem- 
perament Survey, Bayer and Reichard (1951) 
used the TAT; all found no significant differ- 
ences between obese and nonobese females. 
However, Feiner (1954), administering the 
Symonds Picture Story Test, a Sentence Com- 
pletion Test, and a Human Figure Drawing 
Task as his projective measures, found signifi- 
cantly less femininity on the covert level. 
Although the present findings appear to sup- 
port those of the former authors, it may be 
argued that Exercises 1 and 2 of the Terman- 
Miles are less efficient projective indicators 
than the measures used in the cited studies, 
particularly in view of the relatively large sex 
overlap (30%) and one-third weighting of 
Exercise 2. Moreover, although Feiner (1954) 
refers to the MMPI Mf scale as the “overt” 
section of his test battery, it cannot be said 
that the verbal section of the Terman-Miles, 
any more than the MMPI, is entirely non- 
projective. On the contrary, the subtlety of the 
items on both tests renders them more 
“covert” than “overt”; by design, Exercises 
3-7 are as effectively disguised as Exercises 1 
and 2 by the “Attitude-Interest Analysis Test" 
title. 

A further point is that Exercises 1 and 2 are 
less homogeneous than the other subscales. 
Although the Exercises were independently 
validated, and Terman and Miles (1936, p. 59) 
indicate that profile studies may be done with 
partial subscale groupings, the factorial studies 
of the Terman-Miles by Ford and Tyler (1952) 
suggest that discrete analysis may not be valid. 
This would be particularly true in the case of 
Exercises 1 and 2, which cover the spectrum of 
M-F stimuli contained in the verbal section. 
In retrospect, then, it is felt that no valid 
statement about covert sexuality can be made 
on the basis of these findings alone. 

Ford and Tyler’s (1952) factor analysis of 
the Terman-Miles isolated two major func- 
tional classifications, emotional characteristics 
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and interests, with a possible third dimension 
for females related to “acceptance of a feminine 
social role." The emotional discriminant was 
termed "toughness or insensitivity” for males, 
and “sensitivity” for females. Although the 
factors are distributed throughout the test, 
emotional characteristics are strongly reflected 
in Exercise 4, Interests in Exercise 5, and they 
are so titled. In the present study, although 
Exercise 5 is double weighted, Table 1 indicates 
that there is little difference between the obese 
and nonobese groups in the expression of 
interest. Significant differences emerged only 
on Exercises 3 and 4. 

The Information Exercise, a quiz, rests on 
the assumption that certain items of informa- 
tion are more accessible to males, others to 
females. Terman and Miles (1936, p. 34) also 
consider it a rough measure of intelligence. It 
may be noted that the groups were matched 
for education, but not for IQ. The most likely 
explanation, however, is that the nonobese Ss, 
participants in civic organizations, possessed 
greater general knowledgeability than the 
special-interest obese group, and therefore were 
better able to answer the male questions. 
Parenthetically, information has been omitted 
from current M-F scales. 

Although the subscales were not intended 
for discrete analysis, in the light of Ford and 
Tyler’s (1952) factorial study it is believed that 
the highly significant difference emerging 0" 
the Emotional and Ethical Response subtest, 
both between the obese and nonobese groups 
and the "juvenile" and "adult" subgroups: 
warrants some comment. This subtest differs 
in degree and kind from most other M-! 
measures, which generally require simple True 
and False answers without regard to intensity 
of feeling. In this Exercise, S must respon 
with one of four degrees of emotional intensity 
(Very Much, Much, Little, None) to stimuli 
calculated to arouse anger, fear, disgust, 4" 
pity, and with one of four degrees of mora 
censure (Exceedingly wicked, Decidedly bad, 
Somewhat bad, Not bad at all) to various 
“unethical” situations. In the actual scoring) 
the more emphatic values (1 and 2 in both 
listings) are usually scored femininity, the les* 
emphatic values (3 and 4), usually masculinity: 

The obese Ss thus exhibited an emotional 
reactivity to negative stimuli that was signifi- 
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cantly greater than that of the nonobese. It 
must be cautioned that the samples were small, 
and that sampling deviations may have re- 
sulted in a particularly “tough” group of 
nonobese controls. However, the findings are 
in good accord with those of Friedman (1959), 
who found that while obese and nonobese 
women did not differ in femininity, the obese 
were significantly more hypersensitive and 
subjective, both on projective and nonprojec- 
tive measures. A more recent study by Hughes 
and Reuder (1968) indicated that obese women 
have a significantly more “heightened, cogni- 
live sensitivity associated with (an) anger- 
arousal source than nonobese women [p. 214].” 
In view of the fact that there was almost no 
difference in interests or the acceptance of 
social role reflected in the other subtests, these 
findings would tend to indicate that the 
differentiating variable between the groups was 
hypersensitivity rather than masculinity or 
femininity. This conclusion is further war- 
ranted by the failure of the present study to 
Support the notion that obese women retain 
large body size because of physical or psycho- 
logical identification with their fathers, and by 
the replication of the “sensitivity” factor in the 
obese subgroup testing. 

It may be that standard M-F scales pose 
Certain difficulties in the testing of the hypo- 
thesis on obese women. The literature seems to 
indicate that many of the same characteristics 
Which differentiate the sexes in measures 
derived empirically from biological males and 
females are also those which may differentiate 
the obese from the nonobese in both sex groups. 
AS Feiner (1954) has pointed out, one of the 
essential discriminating factors in M-F scales 
Is activity—passivity. According to Terman and 
Miles (1936, p. 448) masculine traits reflected 
n the various Exercises of the Terman-Miles 
are self-assertiveness, aggressiveness, fearless- 
Ness, self-confidence, ambition. Female traits 
ate timidity, sensitivity, emotionality, and 
Compassion, Yet Bruch (1941, 1957) has 
Characterized obese persons, both male and 
“Male, as passive, dependent, lacking in 
and lacking in self-assertive- 
» With particular reference to the “juvenile 
a “developmental” obese in this regard. It 
Must be noted, however, that a study of obese 
adult males by Weinberg, Mendelson, and 
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Stunkard (1961) seems to have specifically dis- 
proved the thesis of femininity of obese men 
and the high anxiety of obese patients. In 
studies of obese women on projective instru- 
ments, however, Goodman and Kotkov (1953) 
and Kotkov and Murawski (1952) reaffirmed 
Bruch’s characterizations of passivity, depen- 
dency, and lack of self-assertiveness. In a study 
conducted by Mayer (1968, p. 119), obese girls 
responded to two projective techniques in a 
"passive" manner, nonobese girls in an 
“active? manner—precisely the same as 
Feiner’s M-F discriminants. 

Essentially, the question may be one of 
sexual conflict rather than denial of sex role or 
sex role confusion. The small effort to test this 
assumption in the present study indicated that 
the number of obese Ss who considered petting 
“extremely wicked” or “decidedly bad" was 
more than twice that of the nonobese Ss, an 
observation previously confirmed by Feiner 
(1954) in his study of obese girls. This question 
merits further investigation. 

In view of the fact that most previous 
investigators have studied the obese as a 
unitary population, the finding that obese 
subgroups differ significantly on the Terman- 
Miles is of particular interest. To date, the 
only study specifically investigating personality 
differences between these subgroups has been 
Grundig’s (1966). Testing 26 developmental 
and 19 reactive obese college students of both 
sexes on the MMPI, but omitting M f, she 
found no significant differences on the six 
scales which comprise the neurotic and psy- 
chotic triads. However, the samples in both 
the present study and the Grundig study are 
quite small. This research, given its limitations, 
tends to support the notion that there are per- 
sonality differences, at least among women, 
between those individuals characterized by 
Mendelson (1966) as “juvenile” and “adult,” 
and even more comprehensively by Bruch 
(1963) as "developmental" and “reactive” 
obese. The observation, advanced by both 
investigators, that "juvenile" obese respond 
more intensely to anxiety-provoking stimuli 
tends to be supported by their high femininity 
scores on Exercise 4. Although the subgroup 
samples were very small, the high significance 
level of their mean differences on the total test 
merits further investigation. In addition to the 
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developmental variable, the findings tend to 
indicate that family history may be a con- 
tributing factor as well. It is suggested that 
future investigators of obesity may wish 
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to differentiate between the designated 
subpopulations. 
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DISCLOSING OF VERBAL MATERIAL AS A FUNCTION OF 
INFORMATION REQUESTED, INFORMATION ABOUT THE 
INTERVIEWER, AND INTERVIEWEE DIFFERENCES}! 


JOSEPH A. DOSTER? AND BONNIE R. STRICKLAND 


University of Missouri, Columbia Emory University 

Sixty-four volunteer college males, differing in reported histories of self-disclosure 
and assessed level of need approval, received personal versus impersonal information 
by and about Æ at the outset of an interview. Subsequently, Ss were requested to 
disclose their attitudes, feelings, and experiences about public and private topics. 
Approval-dependent Ss for the most part were not more defensive than low-need- 
approval Ss, either in their response to interviewer information models or types 
of topics. As expected, public topics elicited less guardedness and greater self- 
disclosure than private aspects of self. Contrary to expectations, low self-disclosers 
were most disclosing when presented with personal information about the inter- 
viewer, and more so than Ss reporting high disclosure histories. Results were 
discussed in terms of viewing dyadic informational exchange from an interpersonal 


e: 


a 


risk framework. 


Despite the emphasis placed on self- 
Exploration and personal communication in 
psychotherapy, it is frequently observed that 
clients do not readily relinquish information 
about themselves. A number of investigators 
(Haley, 1963; Jourard, 1964; Lundstedt, 1966) 
lave related this failure in communication to 
risk of social censure or disapproval and loss 
of Personal influence and control in the rela- 
tionship, Within the framework of an inter- 
Personal risk model, Lundstedt (1966) proposes 
that self-revelation will depend on the indi- 
Vidual’s subjective evaluation of the risk 
Involved as well as the utility of providing this 
Information, Thus, the nature and quality of 
Communication output are viewed as a func- 
tion of perceived risk. 

Considering the structure of dyadic verbal 


Interview tapes. Appreciation is also extended 


Lasakow, 1958; Jourard & Richman, 1963; 
Powell, 1968). Jourard labels the latter result 
the “dyadic effect" and postulates a direct 
relationship between disclosure output and 
input. Verbal instruction and/or behavioral 
modeling (Heller, 1968; Whalen, 1969) have 
also been effective in influencing interviewee 
disclosure by manipulating Ss’ expectancies 
regarding interviewee-appropriate verbal be- 
havior. It would appear then that differential 
information about the therapist would in- 
fluence self-disclosing behavior in early inter- 
view sessions. 

Differences in reported self-disclosure output 
have also been related to the content of the 
information involved (Fitzgerald, 1963; 
Jourard, 1964). On this basis, Fitzgerald 
differentiates between public and private infor- 


7 Interchange, self-disclosure output has been mation and relates respective high- and low- 
related to liking the recipient, and especially disclosure patterns to the extent of ego involve- 
disclosure input from that person (Jourard, ment. The implication appears to be that there 

959; Jourard & Landsman, 1960; Jourard & is greater risk attached to the more ego-in- 
“This : M volved personal aspects of self. " i 
author du ioe pes of the second author C learly, responses to therapist information 
cL Emory University. The use of the Psychological and situational demands are dependent on 
- nem facilities and equipment is p. ei T et interviewee or client. variables. Considering 
ee Scot, eee zy sede ae tud for the rating that the client may wish to present himself in 
i er who donated extensive the most favorable light, one of the client 


variables potentially relevant to verbal dis- 


9 John Kiesler, Algimantas 
Sh: Hollender, Donald Kiesler, Algiman! S i n i 
animkunas, and Joseph ‘Thorpe for their consultation closure is the dimension of need for social 

2 paie on this project. approval. The Ss assessed as high in need 


Dog Quests for reprints should be sent to Joseph A. 
À i Department on Psychology, University o! 
Souri, Columbia, Missouri 65201. 


approval characteristically engage in socially 
desirable behaviors, tend to be guarded or 
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defensive, and avoid actions that might result 
in social censure or disapproval (Doster, 
Hollender, & Strickland, 1968; Hollender, 
1969; Tutko, 1962), Need approval has also 
been related to verbal conditioning (Crowne & 
Strickland, 1961; Marlowe, 1962; Strickland, 
1962) and early termination of psychotherapy 
(Strickland & Crowne, 1963). Thus, it is 
expected that approval-motivated Ss would 
react with greater avoidance behavior to 
aspects of interview structuring designed to 
elicit personal exploration and communi- 
cation. Another client variable that would 
appear to relate to client verbal behavior in 
an ongoing situation is the frequency and 
patterning of Ss’ disclosures to significant 
target persons in the past. Jourard’s Self- 
Disclosure Questionnaire (1964) can be con- 
sidered a report by S of past disclosure output 
to important others. To the extent this is 
correct, it may be useful as a general index of 
verbal productivity and/or willingness to 
communicate information about oneself. 

The present study viewed client interview 
behavior as a function of (a) the type of 
interview model (task structure) presented to 
the client, (b) the type of information re- 
quested by the interviewer, (c) his level of need 
approval, and (d) his history of self-disclosure 
in past situations. In addition to the client 
variables of need approval and self-disclosure 
history, there was a manipulation of infor- 
mation requested of S (public vs. private) and 
of information communicated by and about 
the E (personal vs. impersonal). 

Extrapolating from an interpersonal risk 
framework (Lundstedt, 1966), approach be- 
havior to an interview situation was viewed 
as communications focusing on self, high 
verbal productivity, and low proportion of 
lengthy pauses. Conversely, avoidance be- 
havior involved focusing on other people, 
objects, or events, low verbal productivity, 
and high proportions of silence. Hypotheses 
with regard to the need-approval dimension 
were (a) approval-dependent Ss would engage 
in greater superficial disclosure than low-need- 
approval Ss, and (b) approval-dependent 
groups would react diflerentially to the two 
models, with greater approach behavior among 
high-need-approval Ss to the impersonal model 
and greater avoidance behavior among high- 
need-approval Ss to the personal model. Con- 
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sidering the information requested of Ss, it 
was expected that (c) Ss would be more dis- 
closing about public aspects of themselves 
than private, and these differences would be 
related to need-approval scores. Finally, in 
assuming a relationship between past dis- 
closure experience and ongoing verbal be- 
havior, it was hypothesized that (d) high- and 
low-self-disclosure histories would have an 
elevator-depressor effect on output, with Ss 
scoring high on the Self-Disclosure Question- 
naire revealing more information during the 
interview than Ss scoring low. 


. METHOD 
Subjects 


The Ss were male college students enrolled in under- 
graduate psychology and sociology courses. Prior to 
and independent of the interview, 133 Ss were ad- 
ministered in group sessions the Self-Disclosure Ques- 
tionnaire and the Marlowe-Crowne Social Desirability 
Scale as part of a battery of inventories. Of this group, 
72 Ss volunteered for the interview at a later date. 
Before committing themselves to the experiment, 5S 
were informed that the experimental task consisted of 
a psychological interview about their feelings an 
attitudes on several topics. Assurances were given as 
to the confidentiality of their statements. Eight of the 
72 Ss were excluded from data analysis because © 
technical difficulties (incomplete or inadequate test 
measures, faulty equipment, etc.) or on the basis © 
lest scores. The remaining 64 Ss were equally dis- 
tributed among high-high, high-low, low-high, an 
low-low groups, depending on whether their test score? 
fell above or below the means on the Self-Disclosure 
Questionnaire and the Marlowe-Crowne Social De- 
sirability Scale. The Ss falling at the mean were 
excluded. Assignment to groups was facilitated by the 
fact that the two questionnaires were uncorrelate 
(r = .07, p> .05). Means for the Self-Disclosure 
Questionnaire (M = 256.62) and the Marlowe-Crownt 
Social Desirability Scale (M = 13.07) compared favor- 
ably with those reported for other undergraduate college 


male samples (Crowne & Marlowe, 1964; Jourarc* 
1964). 


Measures 


The Marlowe-Crowne Social Desirability Scale is? 
33-item true-false inventory presumed to measure 
need. for approval. Crowne and Marlowe (196 ) 
describe their items as relatively free of pathological 
content, generally applicable, and differing in the soc? 
desirability of content. Items answered in the scorable 
direction suggest an effort on the part of an S to presen 
himself in a socially approved manner. 
_ The Self-Disclosure Questionnaire (Jourard, 1965 
isa 60-item scale designed to assess Ss’ reported Pre" 
vious self-disclosing behavior in six general categorie? 
to four target persons: mother, father, male frie? 
and female friend. The total score is a composite 
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Ss’ ratings of the extent to which they have talked 
with each target person about each item in cach 
category. 


Procedure 


An attempt was made to portray a realistic setting 
for a psychological interview. The Ss were asked to 
report to the reception area of the Psychological Center 
of Emory University. There, S was met by E who 
introduced himself and escorted S to a modestly 
decorated office offering privacy and comfort. After 
S was seated /£ made this preliminary statement: 


(Kirst name of S], as you will notice, just about 
everything that I will say from now on will be on 
tape. Although this may seem artificial to you, it is 
Necessary in order to have a standardized method of 
investigation. This is very important in research 
and it will assure me that each person will receive 
the same information and hear it expressed in the 
same way. 


Following this introduction, Æ played one of two 
sets of tapes (hereafter referred to as personal vs. 
impersonal information about the interviewer). Re- 
Search associates acquainted with the intent of the 
information presentation advised in the selection. of 
Material about the E which differed in the super- 
ficiality/personalness of the content. Although formal 
ratings were not obtained on the information tapes, 
the consensus of associates and Ss in a few pilot 
interviews was that both impersonal and personal 
accounts seemed a genuine attempt by E to tell about 
"spects of his experience. Tapes were controlled for 
length (approximately 44 minutes) and word count. 

, The impersonal information was factually oriented, 
Siving demographic material (e.g., hometown, educa- 
tional background), E's status in the graduate clinical 
Program, and a detailed description of the course of 
Studies and training E would follow. The personal tape 
Save demographic material including /’s status in the 
Braduate program, but focused primarily on information 
about E's undergraduate experiences. The latter in- 
volved a general description of and feelings associated 
With attitude changes, situational problems and solu- 

‘Ons, and individual development related to college 
“Xperiences. The impersonal and personal information 
tapes were presented in counterbalanced order to Ss 
for the interview. The / had no knowledge of question- 
naire results, 
ie tapes closed with th 
at 5, which asked S to consider 
and time and to express to E hi 

whatever examples he mig 
di Specific item. The Ss were & 
press their feelings and attitude 

.'leen seconds prior to the time t t» 

received a hand signal, which was included to al d 
aa to finish talking as well as make any brie 
of aom that he wished. Tape recordings were made 

he interviews. : : 
wore SStions specifically raised by Ss about instructions 
tlie: answered by E's reviewing briefly that sped e. 
sai 'Sttuctions. All questions about what shoul i 

Tegarding a particular item were answercd, 


e same interview instruc- 
a number of items one 
s attitudes and feelings 
ht think of related to 
llowed two minutes to 
s on each of 12 items. 
limit of two minutes, 


“Whatever you believe would be helpful to me in 
understanding your attitudes and feelings about each 
topic.” Interview items were presented face down on 
individual 3 X 5 cards. The S would pick up each card, 
read the item, make his comments, and then go on to 
the next card. 

The 12 selected items were drawn from a larger pool 
of 36 items derived from the Self-Disclosure Question- 
naire. In a pilot study, the 36 items were presented to 
a group of 21 male Ss (not included in the interview 
study) who were asked to rate each item on a 4-point 
descriptively anchored scale along a public-private 
dimension. In brief, the mean ratings of “public” items 
indicated that Ss considered these items to be a public 
part of their experiences and that they would be willing 
to discuss this aspect of themselves with almost anyone. 
The “private” items were generally considered to be a 
more personal part of one’s experience and Ss admitted 
greater reluctance in discussing this aspect of their 
experience. Criteria for item selection for the present 
study were that (a) the mean ratings of high- and 
low-need-approval Ss did not significantly differ, and 
(b) items fell at the extremes of the ratings. High- and 
low-need-approval groups did not differ significantly 
in their ratings of the 36 items. Mean ratings ranged 
from 1.14 to 1.33 for items selected as public topics, 
and from 2.43 to 3.48 for items selected as private 
topics. 

The sequence of item presentation was designed such 
that information initially requested from S would be 
relatively innocuous. Thus, the first three items were 
drawn from the pool of public items, while the re- 
maining topics were randomly interspersed. Items 
included and order of item presentation were (italics 
indicate those items rated as private): (a) Movies, 
(b) Music and Art, (c) Integration, (d) Fear, (e) Social 
Gatherings, (f) Sexual Relations, (g) Reading Material, 
(h) Shame and Guilt, (i) Sensitivity, (j) Self-esteem, 
(k) Sexual Gratification, (I) Spare Time. At the close of 
the interview, 5 was asked to give his reaction to the 


experiment and was given an explanation of the study. 


Dependent Variables 

The interview verbal behavior of Ss was considered 
in regard to (a) verbal content, (b) talking time, (c) 
reaction time, and (d) silence quotient. The objective 
time measures were similar to those described by 
Goldman-Eisler (1961), Matarazzo, Wiens, and Saslow 
(1965), and Pope and Siegman (1964, 1965). 

The content on Ss’ verbal responses was considered 
along a superficial-personal-disclosure continuum. A 
rating manual was prepared incorporating certain 
aspects of the Superficiality Ratio (Pope & Siegman, 
1963) and of the Experiencing Scale (Rogers, Gendlin, 
Kiesler, & Truax, 1967). The rating manual was 
adapted for the structure of this interview and pre- 
sented (a) a definition of the superficial versus personal 
treatment of topics dimension, (b) a 7-point descrip- 
tively anchored rating scale, (c) examples for public 
and private items at the extremes and midpoint of the 
rating scale, and (d) the task of the judges. á 

Three judges, including Æ, after three practice 
sessions with the coding procedure listened to and 
coded cach of the 12-item responses for a given S. 


TABLE 1 


INTERRATER AGREEMENT BETWEEN THE EXPERIME 
AND Raters 1 AND 2 FOR EACH 
INTERVIEW [TEM 


Interview item pe i d 
Movies .679** .709** 
Music and Art 27* .688** 
Integration .266 | 4653** 
Fear The" | gase 
Social Gatherings ,561** ,/05** 
Sexual Relations | .540** IT 
Reading Material .256 743** 
Shame and Guilt | .658** .166** 
Sensitivity | .750** 784** 
Self-esteem | 863 .839** 
Sexual Gratification 07 — | .662** 
Spare Time A53** .658** 

* p «.05. 
** <01. 


Higher scores were used to indicate greater levels of 
personal exploration and self-disclosure. At no time 
during the ratings were the £ or the raters given Ss’ 
questionnaire results or their respective treatment 
conditions. While there is the possibility of £’s memory 
for treatment conditions, such awareness was not 
apparent. The large number of interviews conducted, an 
eight-month period over which data were collected, and 
a three-month delay before ratings were made would be 
factors hindering accurate recall of treatment con- 
ditions. Two of the three raters were each assigned 
half of the Ss, while the Æ coded items of all the Ss. 
In order to avoid a possible rater bias, only the ratings 
of E were used for data analysis. The ratings of the 
other two judges served to check the reliability of this 
coding procedure. Considering the superficial-personal 
dimension, interrater agreement across all items yielded 
an r of .62 (N = 432, p < .01) between the E and 
Rater 1, and an r of .71 (N = 369, p < .01) between 
the / and Rater 2. Interrater agreement for individual 
interview topics are reported in Table 1. As can be scen, 
correlations for public items tend to be somewhat lower 
than for private items, and more stable between Æ and 
Rater 2 than between / and Rater 1. 

Total time was the time S spent in his discussion of 
an item exclusive of reaction time and was a measure 
of verbal productiv y. The amount of time S spent 
talking on a topic was assumed to relate indirectly to 
self-disclosure output and a willingness to disclose 
information. 

The reaction time measure was the amount of time 
S took before responding to an interview topic. The 
reaction time interval began when S removed a topic 
from the deck and terminated when S gave any noun 
or pronoun in sequence with a verb. The silence 
quotient was obtained by summing all silent pauses over 
three seconds (excluding reaction time) and dividing 
this sum by the total duration of the response to an item 
(excluding reaction time). Both measures as the 
extent of silent deliberation and monitoring that S 
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gave during his response to topics. Lengthy pauses 
were considered to reflect a degree of cautiousness in 
preparing verbal disclosures. 

The design of the study was a 2X2X2X2 
analysis of variance (Winer, 1962) with repeated mea- 
sures on items (high- vs. low-self-disclosure history; 
high vs. low need approval; impersonal vs. personal 
model; public vs. private items). Four separate analyses 
were performed for the four dependent variable mea- 
sures. Mean scores were computed for each of the 
interview behavior measures on the six public and six 
private item responses. These mean scores were used in 
the statistical ana 


RESULTS 


Results were grouped and considered ac- 
cording to Hypotheses a through d. Values of 
F for the four analyses of variance are reported 
in Table 2. The means and standard deviations 
of the four interview measures for each of the 
eight cells of the statistical design are given in 
Table 3. 

Hypothesis a, which predicted a difference 
between high- and low-need-approval groups 
in the content of their disclosures to items, 
was not supported. The main effect for the 
need-approval dimension was not significant 
(F < 1.00, df = 1/56). 

Hypothesis b predicted greater interview 
approach behavior on the part of approval- 
dependent Ss presented with the impersonal 
model, whereas they would respond with 
greater avoidance behavior to the exhortations 
of the personal model. Results did not support 
this expectation, but rather gave partial sup- 
port to the converse. Specifically, a Need 
Approval X Model interaction was significant 
for the reaction time (F = 4.51, df = 1/56, 
p <.05) and silence quotient (F = 4.34; 
df = 1/56, p < .05) measures, but in a direc- 
tion contrary to predictions, Approval-de- 
pendent Ss showed greater delayed respons¢ 
to items when presented with the impersonal 
model than did  low-need-approval 5$ 
(F = 5.58, df = 1/32, p < .05). The approval 
groups did not differ in reaction time with 
respect to the personal model condition 
[a = 1.00, df = 1/32). Considering the silence 
quotient measure, individual cell comparisons 
of need-approval groups were not supportive 
for effects predicted for the impersonal model 
(F = 143, df = 1/32) and personal model 
(F = 3.08, df = 1/32), The trend of this 
interaction, however, was for greater silence 
among high-need-approval Ss to the imper 
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TABLE 2 


SUMMARY OF ANALYSES OF VARIANCE ON THE Four INTERVIEW BEHAVIOR MEASURES AND OF ANALYSIS OF Co- 
VARIANCE ON THE CONTENT RATING WITH TOTAL Tre COVARIED 


Source of variation Content rating* Total time Reaction Silence 
| time quotient 
Between Ss | 
Self-disclosure output history (A) 4AA4* ( 3.59) | «1 7.71* <1 
Need for social approval (B) si qo «1 148 «1 
Interviewer information model (C) | «1 ( 1.93) 4.10* «1 xi 
AXB <i (a 14H «1 | 2:53 
AXC 224 ( 51175) «1 «1 4.82* 
Bxc «1 ( <I) | «1 4.51* 4.34* 
AXBXC | <1 ( «0 «1 2.04 <1 
| Within Ss | | 
Interview topics (D) 28.50* (27.10*) «1 14,76* 9.56* 
AXD | «1 ( «D 2.92 <1 PSI 
BxD SI pc 2.55 <A 1.67 
A CXD 204 ( 149) «1 <1 <i 
AXBXD <i { «D 5.11* <1 <1 
AXCXD <1 if xn F< <1 eu 
BXCXD | dtum se = ES 
AXBXCXD «1 ( «0 2.05 <1 <1 


^ Values in parentheses are Fs for analysis of covariance on the content ratings with total time covaried. 
n s sa s 
p «.05. 


TABLE 3 


MEANS AND STANDARD DEVIATIONS OF INTERVIEW MEASURES 


TE - 
d | Content ratings | Total time Reaction time | Silence quotient 
Subject group Model | 
SDQ-n App* | condition — "ji. | private | Public | Private | Public | Private | Public | Private 
Miss nr adn 3.86 | 333 | 8023 | 8802 | 505 738 | 0211 | .0438 
SD 138 | 1.62 | 2872 | 2849 | 1.98 3.16 | .0200 | .0519 
38 62 | 
Personal ; * $5 i ika 
3 61.99 | 69.81 | 5.93 387 | 2 i 
r3 p- k^ 19.21 18.98 2.08 2.34 562 2044 
| ; | 
; Mis wm 5 3.16 i 72.59 | 5.69 8.26 | .0386 | .0785 
E^ 6 3x | 17.69 | 134 | 444 | .0412 | .0583 
2 420 | 323 5440 | 5.68 7.96 | .0328 | .0777 
SD 33 | 121 3 | 2349 | 105 | 198 | .0300 | .0500 
i » | | 
High-Low Impersonal ry ami "T m et xà | ace | edm 
A las | 133 | 1459 | 13.00 | 151 2.11 | .0678 | .0848 
s | | | 
» am ass | 231 | 7042 | 63.0 | 743 | 9.65 | .0636 | .0905 
D 1.71 1.94 | 1742 | 18.69 | 3.04 486 | .0547 | .0842 
ét ish E i : | 
igh- High Impersonal E anu | sam — "m p iai 
E^ 147 | 202 | 2660 | 3117 | 3.86 507 | .1131 | -1685 
2 aia | 248 | 6222 | 6219 | 693 | s16 | .0570 | 1009 
SD 83 5 | 2607 | 2573 | 255 | 3.16 | 0574 | 1100 


aire; n App = need approval. 
t $DO = Self-Disclosure Questionnaire; n App = ne^ 


jä n seconds, 
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sonal model and lower silent behavior to the 
personal model when comparison was made 
with low-need-approval Ss. Contrary to pre- 
diction, the type of interviewer model had no 
effect on the content ratings (F < 1.00, 
df = 1/56) or talk time (F < 1.00, df = 1/56) 
of high- and low-need-approval groups. 

Hypothesis c predicted greater self-dis- 
closure to public than private items and that 
this difference would be related to the need- 
approval dimension. Generally, this hypothesis 
was supported for items, but not supported 
with regard to the interaction of need approval 
and items. Specifically, the main effect for 
items was significant for content ratings 
(F = 28.50, df = 1/56, p < 05), reaction 
time (F = 14.76, df = 1/56, p < .05), and 
silence quotient (F = 9.56. df= 1/56, 
p < 05), but not for total time (F < 1.00, 
df — 1/56). As expected, public items yielded 
greater personal exploration, shorter delays in 
response to items, and lower proportions of 
silent deliberation. The predicted interactions 
of the approval groups with the two types of 
interview items were not found to be sig- 
nificant for content ratings (F < 1.00, 
df = 1/56), for total time (F= 2.55, df 
= 1/56), for reaction time (F < 1.00, df 
= 1/56), and for silence quotient (F = 1.67, 
df = 1/56). 

Hypothesis 4 predicted an elevator-de- 
pressor effect for the self-disclosure history 
dimension. Using the Self-Disclosure Ques- 
lionnaire as a general index of previous 
self-disclosure patterns to significant others, 
expectations were that Ss reporting a history 
of relatively high output to others would be 
more disclosing in the interview than low- 
output-history Ss. Results did not support 
expectations, and in regard to content mea- 
sures and reaction time, evidence suggests the 
opposite. Specifically, Ss reporting relatively 
lower histories of disclosure output to others 
engaged in greater personal exploration (F 
= 4.44, df = 1/56, p < .05) and gave shorter 
delays to items (F= 7.71, df= 1/56, p 
« .05) than did high-output-history Ss, How- 
ever, main effects for self-disclosure history 
were not significant for talking time (F 
< 1.00, df = 1/56) and proportion of silence 
(E < 1.00, df = 1/56). 
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Additional Findings 


Additional findings were obtained from the 
data analysis, although no specific predictions 
were made in regard to these results. Primarily, 
these findings involved Ss’ reports of self- 
disclosure history and also the modeling con- 
ditions. The information about the interviewer 
(models) elicited different total time output 
(F = 410, df = 1/56, p< 05), with the 
impersonal model yielding higher verbal pro- 
ductivity to items than did the personal model 
condition. In addition, the interaction of self- 
disclosure history with the modeling condition 
was significant for the silence quotient mea- 
sure (F = 4.82, df = 1/56, p < .05). Indi- 
vidual cell comparisons of this interaction 
revealed that Ss scoring high on the Self- 
Disclosure Questionnaire had significantly 
higher proportions of silences when exposed to 
the personal model than when exposed to the 
impersonal model (F = 428, df = 1/32, p 
« .05). Low-output-history Ss “were inter- 
mediate with regard to silence quotient and 
did not differ significantly in their reaction to 
the two models (F = 1.07, df = 1/32). 

Because of the significant and positive 
relationship between content ratings and total 
time (r = 45, p < .01, for both public and 
private items), an analysis of covariance was 
performed for content ratings with total time 
as the covariate. F values for the analysis of 
covariance are reported in Table 2. A signifi- 
cant effect for items indicated greater persona 
disclosure to public than private items. The 
main effect of self-disclosure history was not 
significant. However, the interaction of dis- 
closure history with modeling conditions was 
significant in the analysis of covariance. Whe? 
adjustments were made for talking time, the 
personal model condition was found to elicit 
greater personal exploration than the im- 
personal model for low-output-history Ss ( 
= 5.87, df = 1/31, p < .05), but not for high- 
output-history Ss (F < 1.00, df = 1/31). In 
addition, high- and low-output-history SS did 
not differ in response to the impersonal model 
condition (F < 1.00, df = 1/31). However: 
low-output-history Ss in the personal mode 
condition were more disclosing than either 
high-output-history Ss given the person? 
model (F = 824, df= 1/31, p< 05) 9" 
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given the impersonal model (F = 5.00, df 
= 1/31, p < .05). 

Another finding in regard to the total time 
Measure was a significant triple interaction of 
Self-Disclosure History X Need Approval X 
Items (F = 5.11, df = 1/56, p < .05). How- 
ever, individual cell comparisons yielded no 
significant differences. There was a notable 
upward shift in talk time for the low-history- 
low-need-approval group across public and 
Private items, whereas other groups showed 
a slight decrease in total time across these 
items, 

DISCUSSION 

Generally, results indicated that the infor- 
mation about the interviewer (impersonal vs. 
Personal) and the information requested of the 
interviewee (public vs. private aspects of self) 
Were significantly related to the verbal be- 
havior of Ss in an ongoing interview situation. 
For the most part, predictions regarding the 
need-approval dimension were not supported. 
However, the Self-Disclosure Questionnaire 
Measure was significantly related to certain 
aspects of self-disclosing behavior. 

Approaching self-exploration and personal 
disclosure from an interpersonal risk frame- 
Work, expectations were that structuring of an 
interview situation via modeling and type of 
information solicited would have differential 
'Mpact on the verbal behavior of Ss as a 
function of perceived risk. However, the 
impact of the modeling procedures on need- 
Approval groups was not as expected, and 
results questioned the intended effect created 
by the impersonal and personal models. In 
Considering the modeling conditions, it was 
Predicted that the exhortative effect of a non- 
threatening impersonal model would be to 
elicit greater approach behavior among high- 
need-approval Ss than a model focusing on 
attitudes and feelings surrounding personal 
“xperiences. If lengthy pauses, arising both in 
reaction time and during an 5's discourse on an 
item, involve cautious consideration and 
Preparation over what to say, then it would 
Seem that the impersonal model yielded a 
Certain amount of guardedness on the part of 
“PProval-dependent Ss. However, this guard- 
*dness did not appear as a differentiating 
actor in the content ratings or talk time of 
1€ two need-approval groups. 


A reconsideration of the impersonal model 
suggested that the seemingly innocuous infor- 
mation about E and the emphasis placed on 
the doctoral program and clinical training in 
psychology may have in fact placed consider- 
able burden on S with regard to what was 
appropriate to say. The unsuspected elevation 
of E to a position of expertise with regard to 
the social appropriateness of disclosures would 
have placed this model in a high risk category. 
Thus, while neither model may have attractive 
or approach properties for high-need-approval 
Ss, the judgmental aspects of a trained clini- 
cian may evoke greater cautious deliberation 
about verbal material disclosed than a model 
of "shared experiences." 

Results with regard to the impact of topics 
were consistent with predicted interview 
behavior as well as Ss' reported disclosure 
patterns on the Self-Disclosure Questionnaire 
(Fitzgerald, 1963; Jourard, 1964). Topics, 
prejudged by Ss as differing in regard to their 
willingness to reveal information about these 
aspects of self, were a potent factor in inter- 
view verbal behavior. Supporting a risk inter- 
pretation, public items resulted in lower 
amounts of lengthy pauses and greater personal 
disclosure than high risk or private items. 
Expectations of a relationship between the 
need-approval dimension and items were not 
supported, but this may be because of the very 
strong impact of items in the response of all 5s. 

The present data related reported selí- 
disclosure history to ongoing verbal behavior 
as well as to the modeling procedures, but in a 
direction contrary to expectations. Inter- 
viewees reporting a disclosure history of low 
output to significant targets were most 
personally revealing, contentwise, and had 
shorter reaction times to items. When con- 
sideration was given to the impact of the 
models on the two disclosure output history 
groups, the impersonal model was undifler- 
entiating. However, the personal model elicited 
a lower proportion of silent deliberation and, 
when adjustment was made for speech dura- 
tion, greater personal exploration among low- 
than high-output-history Ss. The responsive- 
ness of the low group to the personal infor- 
mation about the interviewer suggests that 
Jourard’s (1964) proposed “dyadic effect" 
may have been operating with these Ss. 
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Conversely, high-output-history Ss with a 
greater interactional history may have real- 
istically perceived the interview situation, 
regardless of model presented, as less attractive 
for interpersonal involvement relative to the 
opportunities they had for more enduring 
relationships. Thus, frequency of both past 
and future interactions with the same person 
may be an important variable for research 
consideration. 

While the application of modeling pro- 
cedures to psychotherapy analogue study has 
been successfully demonstrated by others 
(Heller, 1968), utilization of an interviewer 
rather than a stranger model is a relatively 
new approach. Results of this study suggest 
that differential information about the inter- 
viewer and the nature of information requested 
will influence interviewee verbal behavior. 
Both the structuring of the interview task and 
the client’s perception of real or imagined 
threats are important variables influencing 
client communications. Further investigation 
is needed to identify and clarify these aspects 
of the interview situation. 
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PERFORMANCE OF BLACK AND WHITE ADOLESCENTS ON 
INTELLECTUAL AND ATTITUDINAL MEASURES AS A 
FUNCTION OF RACE OF TESTER! 


LAURENCE J. GOULD 


City College of the City University of New York 


AND EDWARD B. KLEIN? 


Yale University 


"This study investigates the effects of black and white testers on the performance of 
black and white students in a racially mixed testing situation. In general the findings 
indicate that intellectual performance is not affected. However, in the domains of 
racial attitudes and authority relationships within the family, the race of the 


E has a significant s 


consistent with previous research, a number 


elective effect which is comparable for both races. In addition, 


of differences between black and white 


students were obtained. The implications of these findings with respect to blacks in 


authority positions are discussed. 


The investigation of attitudes toward various 
*thnic, racial, and religious groups in American 
Psychology has gone through a number of 
Stages which reflect general societal concerns. 
In the 1920s, as a result of mass immigration, 
One major concern was the differential assimila- 
lion of numerous ethnic and racial subgroups 
into the population. In psychology, the work 
af Bogardus (1928), Thurstone (1928), and 
Others dealt with the preferences and traits 
assigned to these groups by white college 
Students, The beginning of massive internal 
Migration by blacks to northern urban centers 
in the 1930s was reflected in the studies of 
dack intellectual performance (nature vs. 
nurture controversy) by Klineberg (1935) and 
racial identity by Clark and Clark (1939). 
Subsequently, the rise of Hitler, World War 

, and the extermination of 6,000,000 Jews 
refocused concern in this area. During the war 
self, very practical issues of cooperation 
among members of different racial and ethnic 
Subgroups led to several investigations of such 
relationships under various conditions (eg. 
“tar, Williams, & Stouffer, 1958). Following 
dies attempted to 
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S icate the irrational an 
pects of prejudice. 
Beant A uthoritarian 
ochkel- Brunswick, 


9, 
iia for example, rept 


Personality | (Adorno, 
Levinson, & Sanford, 
esented the first large- 


This work was supported by the Carnegie Corpora- 


tion ^ EG-1-7- 
0c12_ Yale University, and Research Grant OEG-1 
$1 761-2809 from the United States Office of Education. 


Klej, Wests for reprints should be sent to Edward B. 
New. > Department of Psychiatry, Yale University, 
: Haven, Connecticut 06519. 


scale systematic attempt to study the etiology 
of attitudes from a psychodynamic perspective. 
A related but less fully explored concern was 
the psychological consequences of minority 
group memberships (e.g., Kardiner & Ovesey, 
1951). Somewhat later, the Supreme Court 
Decision of 1954 focused concern on the atti- 
tudinal and psychological effects of desegrega- 
tion. This focus was anticipated by a number 
of interracial housing (e.g., Deutsch & Collins, 
1951) and camp (e.g., Sherif & Sherif, 1953) 
studies. 

The civil rights movement accelerated an 
interest, begun by the Supreme Court deci- 
sion, on the effects of desegregation on black 
children. One trend which marks many of the 
studies which began to appear at this time is a 
more empirical, laboratory-oriented methodol- 
ogy including the manipulation of presumed 
situational determinants. It was perhaps Katz 
(1964) more than anyone else who stimulated 
and sustained this approach. For example, 
he and his colleagues investigated the per- 
formance of black Ss in racially homogeneous 
and mixed situations as a function of variables 
such as type of Æ feedback, racial norms, 
anxiety, race of E, etc. In general, the results 
of these studies suggest that the performance 
of black students in laboratory settings is 
impaired on tasks which are labeled “intel- 
lectual" when they are being compared to 
white norms, relative to when they are being 
compared to black norms. One of the weak- 
nesses of much of Katz's research in this area, 
however, is that the performance-impairment 
findings for blacks in biracial comparison 
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situations has not been extended to white 5 
performance in similar situations. In addition, 
the domain of tasks has been limited to an 
area generally viewed as stressing psychomotor 
coordination or intelligence. Methodological 
and conceptual differences notwithstanding, 
these studies, and others (Clark, 1965; David- 
son & Lang, 1960; Gottlieb, 1964), point to 
the crucial role of tester or Æ characteristics on 
behavior and performance outcomes. For ex- 
ample, work by Clark (1965) indicates that 
the negative attitudes of white teachers ad- 
versely affect the school performance of 
socioeconomically deprived black children. 
These findings for black students have been 
extended in a recent study by Rosenthal and 
Jacobson (1968) who demonstrate that 
teachers’ attitudes affect the performance of 
children regardless of ethnic background, and 
Rosenthal’s previous studies (1963, 1966) 
have focused on questions concerning the 
effect of E on the findings of psychological 
research. This line of investigation, therefore, 
raises the critical issue of the possible effects 
of the race of the tester or E on S performance 
in general, and black children in particular. 

The present study seeks to address this issue 
by utilizing both black and white testers in an 
educational community with a pro-integration 
ethos. In addition, the testing setting is more 
classroomlike than in the previously reported 
laboratory research. Finally, the range of mea- 
sures is extended to include different intel- 
lectual tests, as well as attitudinal and. per- 
sonality tests. 

'The overall hypothesis, consistent with the 
motivational position of Katz, is that Ss in a 
biracial setting, regardless of racial back- 
ground, will perform differentially as a function 
of the race of the tester. Since part of the pre- 
sent design is novel (effects of black tester on 
white student performance), only a limited 
number of specific hypotheses can be enume- 
rated: 

1. When tested by a white rather than a 
black Æ, black students should perform less 
well on intellectual measures. 

2. Under stress (timed condition), black 
students will perform less well on intellectual 
measures, and this effect will be most marked 
when the tester is white. 
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3. Black students will present themselves 
more positively when tested by a white than 
when tested by a black £ on social, attitudinal, 
and personality measures. 


METHOD 
Sample 


The Yale Summer High School is an experimental 
demonstration program established by Yale University 
to discover and develop the most effective means 9 
inspiring high-potential students from backgrounds of 
economic disadvantage to develop their abilities to the 
fullest. The racial composition of the student body, 
in 1967, was approximately 45% white, 45% black, 
and 10% American Indians, Mexican Americans, 
Puerto Ricans, and Chinese Americans: residentially, 
two-thirds of the students came from urban settings, 
and one-third from rural settings; geographically, ap- 
proximately half of the students were from the North 
and half from the South. In general, these students are 
a diverse group who are an upwardly mobile segment of 
such a lower socioeconomic population. 

All of the students attending the 1967 session were 
divided, by means of stratified racial selection criteria; 
into four groups. Each group approximated the racial 
distribution of the Summer High School. For the 
statistical analyses, only the performance scores of 
black and white Ss were utilized. In total, there were 
46 black and 38 white Ss. : 


Procedure and. Measures 


On the second day of the program, all four groups 
were tested. Two of the groups were tested by black 


backgrounds (a minimum of a master's degree). Tn B® 
morning session, the following tests and scales were 
administered: the Verbal and Abstract Reasoning 
Scales of the Differential Aptitude Tests, two measures 
of social desirability, the Marlowe-Crowne Socis 
Desirability Scale (Crowne & Marlowe, 1960), which 
measures “approval motivation,” and a counterb? < 


anced version of the Edwards' social desirability io. 
controlling for acquiescence (Solomon & Klein, 19087 
The latter is usually used as a measure of defensivene? 


and the “need for approval” via the denial of patholos: i 
These were followed by a number of ideal and actu? 
self-concept measures, in true-false and Likert format: 
and discrepancy scores associated with them were ier 
puted (Achenbach & Zigler, 1963). Finally, semanti 
differential ratings on the "average" white, uert? 
Rican, and Negro high school student were obtain’ 
In the afternoon session, each S was tested by t le 
same Æ on the Traditional Family Ideology aça 
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TABLE 1 
SUMMARY OF RESULTS OF ANALYSES OF VARIANCE FOR DISTINGUISHING 
VARIABLE BETWEEN RACES 
I n 
Blacks Whites | 
Variable F | df 
M N x |x | 
Marlowe-Crowne Social Desirability Scale 18.70 46 15.16 | 38 744** | 1/80 
Actual self-concept (Likert) 104.11 46 94.82 | 38 $21** | 1/80 
Actual self-concept (T-F) 16.65 46 15.40 37 | 497 1,79 
Ideal-actual self (T-F) 243 46 4.48 38 | 8.84** 1/80 
Total core culture (Gruen) | 150.37 46 139.48 38 | 8.06** 1/80 
Upward mobility | 25.07 46 21.76 38 10.10** 1/80 
Conformity 15.09 46 13.34 38 | 503 1.80 
Father warm 5.98 Hu 7.28 | 36 678* | 1/73 
White-Puerto Rican —1.27 43 745 | 35 | 5.51* 1,74 
* 
< .05. 
Er io 


(Levinson & Huffman, 1953) which measures power- 
Authority relations in the family. These include: con- 
ventional values, authoritarian submission toward 
group morality, dichotomization of sex roles, extreme 
emphasis on discipline and punitiveness, and a moralis- 
tic rejection of impulse life. The next measure was the 
merican Core Culture Scale (Gruen, 1964) which 
Assesses the values of upward mobility, stereotyped 
expression of feelings, conformity to community stan- 
ards, etc. ‘The final measure in the afternoon session 
Was a set of parent evaluation scales (Cooper, 1966). 
ese scales assess the students’ perception of their 
Mothers and fathers with respect to attitudes toward 
Sex, responsibility, consistency, warmth, and outlook 
On life, is 
All of the above measures were administered. in 
exactly the same manner with one exception. The 
ifferential Aptitude Tests were given in a counter- 
balanced order by the race of the tester. That is, one 
White and one black Z administered the Verbal Reason- 
mg Test under timed conditions (30 minutes) and then 
iH © Abstract Reasoning Test under untimed conditions. 
€ other white and black £s administered the Abstract 
Casoning Test first under timed conditions and then 
iE Verbal Reasoning under untimed conditions. Tt 
Ould be noted that given the hypotheses concerning 
the crucial role of the race of the Æ on intellectual, 
attitudina], and personality test scores, 1t 15 not Log 
Ta er to generate a base-rate measure or to te 
Ndomization, 


RESULTS 

Two 2 (race of E) X 2 (race of S) X 2 (timed 
Me Untimed) analyses of variance were pet- 
°tmed for the two Differential Aptitude mea- 
en Statistically reliable differences for the 


n 
ace of S factor were found for each of them. 
a mean 


“Or Verbal Reasoning, white Ss had 
934,97. while blacks averaged 30.33 (F — 7.11, 


df = 1/76, p < .01). On the Abstract Reason- 
ing Test, the means were 40.76 and 36.18 for 
white and black Ss, respectively (F = 14.22, 
df = 1/75, p < .01). No statistically reliable 
main effects or interactions were associated 
with race of E or timed versus untimed con- 
ditions for either measure. 

For all the nonintellectual measures 2 (race 
of S) X 2 (race of E) X 2 (personality of E 
within race) analyses of variance were carried 
out. Since there was less than a chance number 
of findings for the personality of E within 
race, this factor was dropped from subsequent 
analvses. The data presented in the tables, 
therefore, represent the results of 2 (race of E) 
X 2 (race of S) analyses of variance for the 
nonintellectual measures. To highlight the 
results more clearly, the data will be presented 
first for significant main eflects and then for 
the interactions. Since there were no significant 
main effects associated with race of E, Table 1 
presents those variables that distinguish be- 
tween race of S, and Table 2 shows variables 
associated with significant interactions between 
race of E and race of S. 

The mean scores in Table 1 indicate that 
regardless of race of E, black Ss score higher 
than whites on need for approval, the two 
self-concept measures in different formats, and 
on three core culture scales. White Ss, in com- 
parison to blacks, display a greater discrepancy 
between ideal and actual self-concept, report 
much more warmth for father, and show larger 


differences between ratings of whites and 
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TABLE 2 


SUMMARY OF RESULTS OF ANALYSES OF VARIANCE FOR INTERACTING VARIABLES 


1 


or Black S | White $ | 
Variable Black E | White £ Black £ White E F |g 
| | 
E = | : | 
: | | 
M | x| oM |x | M |N| x | N | 
| — 
Attitude toward Negroes 90.63 | 23 | 21 | 101.05 | 19 | 92.18 | 17 12.19** | 1/76 
White-Negro 1.04 | 23 2 | 37 | 19 | 576 | 17 | 5.05* | 1/75 
Negro-Puerto Rican —.73 | 22 20 8.94 “189 
Male/Female 31.17 | 23 23 | 25.63 | 19 
Exaggerated masculinity 52.39 | 23 23 4421 | 19 
Discipline 1435 | 23 23 | 1200 | 19 
Bland food 18.78 | 23 23 | 15.05 | 19 
* p» <.05. 
“p c .0t. 


Puerto Ricans on the semantic differential in 
favor of whites. 

'The means of each of the four groups in- 
volved in significant interactions between race 
of E and race of S are presented in Table 2. 
'The first three findings of Table 2 indicate 
that when black and white Ss are tested by an 
authority figure of the other race, both groups 
rate blacks higher absolutely (attitudes toward 
Negroes on the semantic differential) and re- 
port more positive attitudes toward them 
when compared to whites (white-Negro differ- 
ence score) or Puerto Ricans (Negro-Puerto 
Rican difference score). In general, the data 
also reveal that students tend to rate all ethnic 
groups (including their own) more positively 
when tested by an Z of another race. The next 
four findings indicate that when tested by an 
E of the same race, black and white Ss score 
higher on male over female, exaggerated 
masculinity and feminity, extreme discipline, 
and preference for bland food. In other words, 
these last findings demonstrate that being 
tested by someone of the same race leads to a 
higher endorsement of an ideology stressing 
authoritarian relationships between the sexes, 
a rigid dichotomization emphasizing male 
dominance and female subservience, and an 
extreme concern with discipline. It should be 
noted that the same pattern of findings for 
exaggerated masculinity and discipline also 
appear for the other three traditional family 
ideology factors (conventionalism, authori- 
tarian submissiveness, and moralism), but 


they do not reach an acceptable level of 
significance. 


DISCUSSION 


It is readily apparent that the first two 
hypotheses were not supported by the findings 
of this study. Neither black nor white intel- 
lectual performance was affected by the race 
of the tester, nor did the factor of timed 
versus untimed conditions affect the results. 
Since Katz (1964) has demonstrated that 
black Ss perform more poorly when teste 
against white norms, this was an unexpecte 
finding. This failure to replicate may be due 
to the administration of the intellectual tests 
by Zs of different races, rather than directly 
testing against racial norms. Other possibilities 
are the tests utilized (Differential Aptitude VS: 
more psychomotor measures), sample differ- | 
ences including age, the more classroomlike 
situation, and the fact that the Ss were teste 
in an interracial educational community Wit 
a strong pro-integration ethos. While all o 
these situational variables may contribute t 
the lack of support for Hypothesis 1, another 
important factor may simply be the relative 
short-term stability of intellectual test per 
formance. That is, given such stability, 2 oe 
time testing situation which varies only the 
race of the tester will not be a sufficient) 
powerful induction to influence performan’ 
This notion appears to parallel the conclusio 
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that individual intelligence test performance 
is relatively uninfluenced by situational vari- 
ables, including race of the tester. 

The other main effects associated with the 
race of the S are in keeping with unpublished 
findings with a large sample over a three-year 
Period (Gould & Klein, 1968) and some work 
of other authors. Black, in comparison to 
white, students have a greater need for social 
approval (Crandall, Crandall, & Katkovsky, 
1965; Klein & Gould, 1965), endorse a simplis- 
tic, authoritarian, core culture ideology (Gould 
& Klein, 1968), and have a higher self-concept 
(Klein & Gould, 1965; Gould & Klein, 1968). 
One might interpret this pattern of findings 
as suggesting that such upwardly mobile black 
Students have a need to present themselves 
in what seems to them a positive, socially 
acceptable manner. 

White students, on the other hand, show a 
Sreater discrepancy between ideal and actual 
Self-concept, which Achenbach and Zigler 
(1963) find is associated with higher develop- 
Mental level. Given the more negative school 
Experiences, and higher (“defensive”) self-con- 
Cept of blacks, this finding appears quite 
reasonable, Also, the different family back- 
Srounds of the students (blacks have a broken 

9me rate of 50% while for whites it is 33%) 
and the generally lower level of education, 
Occupation, and status of the fathers of the 
black students (Gould & Klein, 1968) suggest 
Why whites rate their fathers more positively 
than do blacks. 

In regard to the effects of the race of the 
tester, the critical finding is that regardless of 

he race of the S when tested by an E of the 
Same race, students demonstrate more nega- 
tive attitudes both toward blacks and other 
People in less powerful roles (women, children, 


‘te.), When students are tested by someone 
less negative 


ll ethnic 


Ute p » hems 
.* £, would present thems Y 
positive manner, was supported by the find- 


S. In addition, whites, when tested by a 
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black Æ, also demonstrate the same phenomena 
—a more positive and socially acceptable 
set of responses. One may conclude that the 
presence of an authority figure of the other 
race in an educational community with a 
strong pro-integration ethos will lead to en- 
dorsement of pro-black and rejection of 
authoritarian family ideology by both black 
and white students. In a one-time testing 
situation, then, having a test administrator of 
another race leads to the expression of more 
positive racial and social attitudes. Therefore, 
race of E would seem particularly crucial in 
any assessment of social and racial attitudes 
and beliefs. However, since few previous 
studies in this area have involved black testers 
with either black or white Ss, the obtained 
results, at least with respect to an assessment 
of such attitudes, are now somewhat ques- 
tionable. 

In a broader sense, the social sciences have 
subtly reflected the culture's white racist ethos 
in that psychology, for example, which has 
produced a massive literature on racial issues, 
has not included any study of the effects of 
blacks in authority positions over whites. 
With respect to the social implications of this 
investigation, one might speculate that having 
black authority figures in the schools that 
white children attend might produce more 
positive attitudes toward all minority groups. 

This study, by extending previous work to 
both black and white students, demonstrates 
the similarity of social attitude findings, and 
suggests the need to further explore these and 
other phenomena in both races if a more 
adequate view of test performance as a func- 
tion of race-related parameters is to be 


developed. 
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A AND B SUBJECT-THERAPISTS’ RESPONSES TO VIDEOTAPED 
SCHIZOID AND INTROPUNITIVE-NEUROTIC PROTOTYPES ! 


EDWARD SEIDMAN * 


University of Manitoba 


Psychotherapy research, both clinical and analogue, has suggested that individuals 
classified as A’s on the Whitehorn-Betz A-B scale have been more “effective” with 
schizoid or schizophrenic patient types, while B’s have been more “effective” 
with intropunitive-neurotic patient types. To test the notion that these compati- 
bility conditions would involve varying levels of the “therapist-offered conditions” 
deemed central by client-centered therapists, an analogue experiment was conducted 
in which A and B volunteer undergraduate males responded “helpfully” and 
"naturally" at four points of interruption to videotaped enactments of intropuni- 
tive-neurotic and schizoid patient prototypes. The communication of respect and 
empathic understanding as well as the response duration of S-therapists was a joint 
function of their A-B status and the patient with whom they interacted, as hypo- 


the: 
discussed 


Although a great deal of research in psycho- 
therapy has focused on selected therapist, 
Patient, or technique variables as the effective 
agents in treatment, only minimal attention 
has been given to the interaction of patient 
and therapist variables. Of late, however, @ 
Considerable body of data has been accumu- 
ated concerning the interaction of Betz and 

hitehorn’s A-B therapist-type variable with 
Patient type (eg, Betz, 1967; Carson, 1967). 

"Ch studies indicate that A therapists appear 
to be more successful with schizophrenic 
Patients while B therapists appear to be more 
Successfu] with neurotic patients. A and B 
"ype" therapists are primarily differentiated 
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ized. Some alternative explanations of the more “compatible” dyads were 
and potential implications for manpower utilization were suggested. 


by some items from the Strong Vocational 
Interest Blank which ostensibly measure inter- 
est in mechanical-manual-technical activities. 

The present investigation assumes that just 
as in everyday social interaction, dyadic inter- 
action in therapy must vary for better or worse 
as a function of the compatibility of the parti- 
cipants on personality bases. If such compati- 
bility were thoroughly understood, we could 
presumably proceed to match compatible 
patient and therapist personalities, thus maxi- 
mizing opportunities for successful outcomes. 
Technical training could then serve to further 
facilitate progress within already compatible 
relationships. 

The hypothesis investigated here is that the 
greater efficacy of the A X Schizoid and 
B X Neurotic dyads is, in part, a function of 
the compatibility of the participants on per- 
sonality bases. Consequently, it was expected 
that A’s in responding to a prototypic schizoid 
patient and B’s in responding to a prototypic 
intropunitive neurotic would exhibit higher 
levels of the therapist-oflered “conditions” 
considered crucial by client-centered therapists 
—respect, empathic understanding, and con- 
gruence. The three therapeutic "conditions" 
were selected because (a) they embody ele- 
ments of helpful performance which are 
evident even within widely divergent theories 
(Truax & Carkhuff, 1967), (6) they have been 
reported to be related to successful outcome 
in psychotherapy (Rogers, Gendlin, Kiesler, & 
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Truax, 1967; Truax, 1963), and (c) some 
Rogerians appear to view these therapeutic 
conditions as the only determinants of the 
outcome of treatment. 

Additional hypotheses were framed with 
regard to length of response time (utilized as a 
rough index of approach-avoidance tendencies 
of Ss in this situation) and S’s subjective re- 
actions. The S-therapists in the “compatible” 
dyads were expected to be more "approaching" 
than under the opposite pairing conditions. 
Because mode of stimulus presentation here 
more closely approximates "natural" condi- 
tions (as compared to Kemp, 1964, 1966), it 
was anticipated that subjective reaction find- 
ings would be similar to those found by Berzins 
and Seidman (1968). Thus, in the “compatible” 
dyads, Ss were also expected to find it easier 
to make helpful responses and to be more 
satisfied with their performance. 


METHOD 
Subject-Therapists 


The S-therapists were 60 male University of Ken- 
tucky students who volunteered to participate in an 
investigation concerning psychotherapy. Informed 
volunteers were utilized because the intent was to select 
from a population interested to some extent in mental 
health problems (thus, at an extremely gross level 
having motivations similar to individuals who become 
psychotherapists). The Ss were preselected from a 
population of 1,285 males who completed the A-B 
scale as part of the Orientation Test Battery admini- 
stered to incoming freshmen and transfer students the 
preceding fall (1967). 

The A-B scale utilized here consisted of a 19-item 

version of Kemp’s (1964) 31-item modification of the 
Whitehorn-Betz A-B scale adapted from an unpub- 
lished psychometric analysis by Schiffman, Carson, and 
Falkenberg (R. C. Carson, personal communication to 
J. I. Berzins, March 1967). This version is composed 
of. 14 Strong Vocational Interest Blank and five 
Minnesota Multiphasic Personality Inventory items. 
The scale was scored in the B direction; high scores 
indicate B status and low Scores, A status. 
Twenty S-therapists were randomly selected from 
the lowermost quartile of the distribution—A’s 
(M = 5.05, SD = 1.40); from the middle third of the 
distribution—AB's or middles (M — 8.95, SD — .80); 
and from the uppermost quartile of the distribution — 
B's (M = 13.55, SD = 1.66). 


3 Following preliminary 3 X 2 analyses which yielded 
only borderline interaction effects in the predicted 
directions, the middle (AB) group was excluded on the 
grounds that no predictions had been made concerning 
this group and it appeared to be attenuating the inter- 
action effect. As in a prior investigation (Berzins & 
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Stimulus Materials 


Videotape recordings were prepared to authentically 
depict verbal, vocal, and gestural modes of communica- 
tion of prototypic male college-age patients character- 
ized by (a) depressive, suicidal, and intropunitive 
symptomatology—turning against self, representing an 
intropunitive-neurotic patient; and (b) avoidant, sus- 
picious, and extrapunitive symptomatology—avoidant 
of others, representing a schizoid patient. These symp- 
tom clusters were adapted from Phillips and Rabino- 
vitch (1958). 

Two male college seniors majoring in theater arts 
and similar in their gross physical attributes were video- 
taped enacting both patient prototypes. They were 
filmed from the chest up, sitting in a comfortable chair 
and from a slight angle, as if they were actually speaking 
to their therapist. 

Each script consisted of four separate segments 
varying in length. The turning-against-self script was 
longer in duration in order to reflect the slowed tempo 


sented below: Y 
* al 
Turning-against-self patient, S 
just haven’t been able to get goin, os: My appetite 
is gone and I'm just not getting any Beep atnight . - * 
and I had a medical checkup back in September . + - 
so it's not anything physical, I don't think . . - 
just, when I get up I’m just about as tired as whe? 
I went to bed . . . I just haven't felt up to going 
out or studying, or anything. . . . It seems like 
can't snap out of it no matter what I do. t 
Avoidant-of-others patient, Segment 1: It’s just tha! 
I haven't been able to get close to her . . . Or od 
body . . . Iwould just get harmed . . . I mean hurt 
again . . . If you really let anybody get to know 
you, you will lose them some way . . . something 
will always have to happen. . . . 


ent 1: Well, no, I 


The videotapes were presented to Ss in a counter 
balanced order with regard to patient type and the 
particular actor. Consequently, there were four pen 
mutations of actor and patient type; each permutation 
was presented to five A's and five B's (N = W; 
A’s and 20 B’s). 


Dependent Measures 
= the 
The criteria established for the scales to assess Uy 
therapeutic conditions were that they be (a) poss 
independent of each other, (b) applicable to E ses, 
peutic approaches of wide-ranging theoretical Pat 
and (c) placed in a meaningful and consistent for hese 
The dimensions most closely approximating 


d 
Seidman, 1969) AB’s generally failed to rr 
differentially to the patient-type stimuli (i.e.; t ing 
sponses of AB’s did not appear to differ to the ent- 
against-self and avoidant-of-others stimuli on the € 


centered “conditions” or response time.) Mona 
*'The thespian skills of David Hurt and Sam assis” 


han are gratefully acknowledged, as well as thi ae 
tance of James E. Dublin in constructing the s€" P 
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criteria were those constructed by R. R. Carkhuff 
(personal communication, June 1968), at least with 
Tespect to unconditional positive regard (respect) and 
accurate empathy (empathic understanding). These 
Scales represent refinements of scales originally pre- 
sented in Truax and Carkhuff (1967). Carkhufi’s 
facilitative genuineness (or congruence) scale, however, 
failed to meet the first two criteria and, consequently, 
a slightly modified version of a congruence scale de- 
veloped by Kiesler (Rogers et al., 1967) was employed. 
Two male graduate students in clincial psychology 
Were trained as raters for periods ranging from four to 
five hours per dimension. Training on each dimension 
followed this pattern: (a) careful reading of the short 
Carkhuff or Kiesler manual, (b) discussion of the dimen- 
sion, (c) rating a number of written therapeutic remarks 
and discussing differences in ratings, and (d) rating and 
Iscussing a number of audiotaped (pilot sample) re- 
Sponses to the stimuli employed in this investigation. 
. Both raters independently rated all responses. They 
Initially rated Ss? responses to the third segment, fol- 
lowed by the first, fourth, and second segments, in 
order to avoid artifacts generated by the rater’s expec- 
tation of an Ss sequential responses on the dependent 
Measures. Training and ratings were first performed 
9n the respect dimension, followed by empathic under- 
Standing, and congruence. Rater A began with the 
responses to the turning-against-self patient and Rater 
with the responses to the avoidant-of-others patient 
°r the respect dimension; both raters began with the 
Fesponses to the avoidant-of-others patient type for 
empathic understanding and they reversed their order 
70m the respect to the congruence variable. The raters, 
5k Course, had no knowledge of the A-B status of the Ss. 
Pearson product-moment correlation coefficients 
( , = 480) indicated satisfactory levels of interrater 
reliability for the respect and empathic understanding 
mensions (.67 and .72, respectively), while the reli- 
cm Coefficient for congruence (.49) was less ade 
ane While these reliabilities may be lwes t € 
Hoteq A in client-centered research, it should be 
re, ed that judges in the present study had no cues 
ine ding the patient's response to the “therapist’s' 
"vention, 
i à he fourth major dependent measure was a perl 
dw JeSponse time, defined as the time elapsed M 
videant an S should begin responding (potat v = 
Spon he terminated) until he had cag ped 
wili This measure thus reflects the time 35 wi 
i. Ng to be exposed to or involved with a situation 
Ch they were expected to respond to a partici, 
definit. type, and could be regarded as an ipae 
Beca lon of approach-avoidance tendencies ! = 
ata we Of a few excessively long response times, thes 
py ete logarithmically transformed. 
of fon, last Category of dependent mea 
Jectiye "point scale items dealing wit 
& Seiq reactions adapted from previous stu 
Satign 2n, 1968; Kemp, 1966). These were: ; 
Were you with the response you made to this 
(5) As you listened to the patient speaking, 
Cult comfortable or uneasy were you? [2 How diffi- 
aS it to select among the alternative responses 


sures consisted 
h the S’s sub- 
dies (Berzins 
(a) How 


you considered making to this patient? (d) How difficult 
was it to make helpful responses to this patient? 


Procedure 


The Ss were told that the responses of untrained 
college volunteers to troubled individuals were being 
studied; they would see and hear an actual college 
patient in his third hour of psychotherapy. The E left 
the room and Ss were then exposed to the role-enacted 
videotape recordings of the turning-against-self and the 
avoidant-of-others patient prototypes, in counter- 
balanced order (see above). When responses to the four 
segments of the first patient type had been made, E 
returned and handed S a brief questionnaire concerning 
his perception of the patient and his subjective reactions 
to the task, Included in this questionnaire were 23 
symptom characteristics, for example, depression, sus- 
picion, and apathy, rated on 5-point scales. The exact. 
procedure was repeated for the second patient 
prototype. 

At the termination of each patient-type communica- 
tion segment, the videotape monitor went blank; Ss. 
had been instructed to respond, at this time, in a way 
that they felt would be helpful to the patient and: 
natural to themselves. The S's responses were audio- 
taped. Each S was also instructed to press a small 
button indicating the completion of his response. The 
time that elasped from initiation to completion of S's 
response provided a rough index of his "approach- 
avoidance" orientation in this situation. 

Preceding a postexperimental discussion, Ss com- 
pleted a one-page questionnaire giving some biographic 
information, an evaluation of the experiment, and a 
brief description of their usual reactions to “an increase 
in stress." (They were asked to comment on their 
feelings in general, toward other people, toward self, 
and other important reactions experienced during times 
of increased stress.) 


RESULTS 
Validation of Patient-Type Stimulus Tapes 


The ratings of the 23 symptom character- 
istics were submitted to separate 3 X 2 X 2 
X 2 (Therapist Type X Order of Presentation 
X Actor X Patient Type) analyses of variance 
with repeated measures across patient type. 
There were no significant (p< .05) main 
effects for either order of presentation or actor. 
Consequently, analyses of the dependent 
measures could be conducted without regard 
for the order of presentation and actor. 

Of the 23 four-factor analyses of variance 
on symptom characteristics, 16 statistically 
significant (p < .05) main effects for patient 
type were obtained. The turning-against-self 
patient was perceived by Ss as significantly 
higher than the avoidant-of-others patient on 
depression, poor appetite, apathy, insomnia, 
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TABLE 1 
SUMMARY OF MEANS OF Major DEPENDENT MEASURES AND ANALYSES OF VARIANCE 
| 
j Mean ratings 
| Subject- Summary of 
Dependent measures therapist analysis of b 
| iype Turning- Avoidant- variance 
| jagainst-self Pt.| of-others Pt. | 
| | 
| | 
"Therapeutic conditions | 
Respect | A 2.61 2.79 q ns 
| B 2.68 2.53 | Pt. ns 
| ' | TXPt «.05 
Empathic understanding A 2.18 2.36 T ns 
| Bp M 25 195 — Pt. fis 
| | Br xx <.05 
Congruence A | 49 | 3.43 JUN ns 
| B 6 3.23 Pt. ns 
TATE ns 
Response time* | A | s 2.180 Tu » "s 
| B 147 2.048 TU ns 
| | TXPM * b 


Note,—T = Therapist effect, Pt. = Patient effect. | 
è Data for response time are logarithmic transformations. 


headaches, self-deprecation, feelings of worth- 
lessness, threatening assault, stomach upset, 
anger at self, suicidal thoughts, and confusion, 
The avoidant-of-others patient was perceived 
as significantly higher than the turning- 
against-self patient only on ratings of suspicion, 
expectation of harm, distrust of others, and 
anger at others. 

The turning-against-self stimulus was per- 
ceived as anticipated with the exception of two 
symptom characteristics—threatening assault 
and confusion. One possible explanation is that 
the suicidal ideation communicated by the 
turning-against-self patient caused Ss to view 
him as very confused and as threatening 
assault, Support for this notion comes from 
the fact that several Ss added to the "threatens 
assault” rating the phrase, “against himself"; 
others implied this in talking with Æ after the 
experiment. They also implied that because of 
the suicidal ideation, they felt that the turning- 
against-self patient was “really disturbed,” 
This suggestion was borne out in a 3 X 2 
analysis of variance of the “disturbance” rat- 
ing. The turning-against-self patient (M = 
3.87) was rated as significantly more disturbed 
than the avoidant-of-others patient (M = 3.20; 
on a 5-point rating scale, where 5 — very dis- 
turbed emotionally), regardless of Ss' A-B 
status (F = 18.03, df = 1/57, p < .01). No 


significant difference was manifested on the 
“likability” rating. The fact that Ss considered 
the turning-against-self stimulus as quite dis- 
turbed and reacted strongly to the suicidal 
communication segment may perhaps account 
for their rating the turning-against-self proto- 
type as significantly more confused than the 
avoidant-of-others prototype. 

Although the turning-against-self patient 
was perceived as confused and disturbed 19 
addition to being seen as depressed, suicidal, 
and intropunitive, the avoidant-of-others P@ 
tient was not fully perceived as intended. The 
avoidant-of-others patient was not viewed 45 
avoidant but was rated as suspicious an 
extrapunitive. 

For the purposes of the present investit 
tion, the stimuli can be considered as having 
adequately conveyed the turning-against-5 
and avoidant-of-others patient types. Never. 
theless, in future research, these "tapes shoul 
be modified so that they more closely coinc! e 
with all criterion items. 


iga- 


Dependent Measures 


A 2 X 2 analysis of variance (Table MS 
vealed no significant main effects but à signi” 
cant Therapist X Patient interaction effect x 
the respect dimension indicating that i 
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amount of respect communicated by the S- 
therapists was a joint function of their A-B 
Status and the prototype to whom they 
responded. 

The results of the respect dimension are 
Consistent with some prior studies. A weak 
trend (p < .20) was noted by Kemp (1964) on 
his warmth-acceptance scale for the A X Avoi- 
dant-of-Others and B X Turning-Against-Self 
dyads. In addition, Berzins and Seidman 
(1969) found a larger percentage of Bales 
Positive social-emotional responses and a 
smaller percentage of negative social-emotional 
responses in the A X Avoidant-of-Others and 
B X Turning-Against-Self pairings than in the 
Opposite pairings. 

The analvsis of variance for empathic under- 
‘Standing (Table 1) indicates results almost 
identical to those for respect. The amount of 
€mpathic understanding communicated by the 

-therapists was also a joint function of their 
A-B status and the patient type to whom they 
responded, 

There were no significant results with refer- 
Ence to the congruence dimension (Table 1). 
The borderline interrater reliability on this 
dimension gives some cause for equivocation 
On purely technical grounds, however. . 

The response-time index yielded a signifi- 
cant Therapist X Patient interaction effect 
(Table 1), The time spent responding (or 
"tempting to respond) was a joint function of 

© A-B status and the patient prototype with 
Whom they interacted. This result is generally 
Consistent with the finding that A’s produce 
onger responses (number of words) when inter- 
“cling with an avoidant-of-others stimulus and 
: 55 when responding to a turning-against-self 
Stimulus (Berzins & Seidman, 1969). . 

Although visual inspection of the interaction 
“fects (Table 1) concerning respect, empathic 
Understanding. and response length seemed to 
dicate that they predominantly involved 

Mfferentjal responding to the avoidant-of- 
others rather than to the turning-against-self 
Patient prototype, statistical tests of the simple 
Hflects (Winer. 1962 p. 310) failed to corro- 
Orate such "un interpretation (F = 185 
dez 1/38; F = 2.57, df= 1/38; F = 1.82, 
T S 1/38, respectively). 
Tan findings of Berzins - 
€rning the subjective reactions of Aan 


and Seidman (1968) 
dB 


S-therapists failed to replicate. A large number 
of situational and structural differences be- 
tween the present study and the Berzins and 
Seidman (1968) study, however, make it un- 
likely that Ss had the same frames of reference 
for evaluating their performances (see Seid- 
man, 1969). 

The Ss’ written description of their reactions 
to “an increase in stress” were rated by the two 
raters on 5-point scales (1 = not at all, 
5 = very much) devised to measure the degree 
of S’s (a) turning against himself, (6) turning 
toward others, (c) task or activity involvement, 
(d) avoidance of others, and (e) turning against 
others. The interrater reliability correlation 
coefficients (Pearson r's) were .72, .69, .78, .58, 
and .81, respectively. Analysis of each stress 
reaction dimension revealed that the stress 
reactions of A Ss were characterized as more 
turning toward others than B's (¢ = 2.43, 
df — 38, p « .02). There was also a slight 
trend, though not statistically significant, for 
B Ss’ stress reactions to be characterized as 
more avoidant of others than A's (f= 10i 
df = 38, p < .17). The inverse relationship 
between turning toward others and avoidance 
of others is borne out by a significant (p < .01) 
negative correlation coefficient of .38. Thus, it 
appears that A's are more likely to react to 
increased stress by turning toward others while 
B's are more likely to avoid others; this is con- 
sistent with prior investigations  (Berzins, 
Friedman, & Seidman, 1969; Sandler, 1965). 


Tntercorrelations of Dependent Measures 

Data on the three therapeutic conditions 
and response time were intercorrelated in order 
to examine the interrelations among the meas- 
ures chosen (Table 2). These four variables are 
all significantly interrelated, with respect, 
empathic understanding, and response time 
having quite high intercorrelations. Perhaps, 
it is meaningful to suggest that positive, warm, 
empathic, understanding, and lengthy be- 
haviors in the present context constitute rather 
interchangeable indexes of psychological 
“approach,” with the opposite behaviors re- 
ferring to “avoidance.” 


DISCUSSION 


In sum, the amount of respect and empathy 
communicated as well as the response duration 


TABLE 2 


INTERCORRELATION OF DEPENDENT 
MEASURES 


Dependent measures 1 | 2 | 3 | 4 
Therapeutic conditions 
1. Respect | Bs*** 29% = ose 
2. Empathic understanding | 85*** gaeee gae 
3. Congruence SOs 625 31e 
4. Response time esme qoe 1e 


Note.—Intercorrelations above the diagonal are for the 
turning-against-self prototype and those below the diagonal are 
for the ayaidententinthers prototype. All coefficients are Pearson 
r's; N = 60. 


of S-therapists was a joint function of their 
A-B status and the patient with whom they 
interacted. However, A and B S-therapists 
failed to exhibit the predicted differential con- 
gruence (genuineness) or to differentially 
evaluate their performance depending on the 
patient with whom they had interacted. 

In a recent survey, Bierman (1969) has noted 
that a two-dimensional model—composed of 
the orthogonal dimensions of activity and 
affection—resolve some of the inconsistent 
findings in the psychotherapy literature. In- 
vestigations of therapist activeness and thera 
pist “affection” are reviewed and both appear 
to relate to patient change. Consistent with 
Bierman’s survey, in the present study S- 
therapists evidenced longer response times (a 
measure of activity) and higher amounts of 
respect and empathic understanding (measures 
of affection) in the "compatible" dyads. A 
number of other studies in this area also fit 
Bierman's two-dimensional model (Berzins & 
Seidman, 1969; Carson, Harden, & Shows, 
1964; Sandler, 1965). 

The fundamental notion of the present in- 
vestigation, that certain patient-therapist 
dyads are more or less compatible than others 
has for the most part been Supported in ihe 
analogue situation. These results suggest the 
tenuousness of the assumption that psycho- 
therapists achieve success primarily or exclu- 
sively by providing patients with the particular 
therapeutic conditions or technique advocated 
by particular “schools” of psychotherapy. As 
Kiesler (1966) has suggested, such beliefs 
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appear only to have perpetuated confusion in 
psychotherapy research. 

An alternative explanation of the Truax and 
Carkhuff (1963) “for better or worse” argu- 
ment, that is, that the levels of therapeutic 
conditions provided by the therapist may be 
partially dependent on the joint interaction of 
patient and therapist personality variables, 
seems quite plausible in light of this investi- 
gation. Here, the therapeutic conditions pro- 
vided by the S-therapists were shown to be, 
at least partially, dependent on the joint 
interaction of the therapist and patient 
personality variables and not the therapist 
variable alone. 

A logical implication of the relationship 
demonstrated here between the Rogerian 
“therapist-offered” conditions and patient# 
therapist compatibility is that if patient and 
therapist were appropriately matched on 
relevant personality dimensions, the thera- 
peutic conditions might ‘then follow more 
readily. Since prior research has shown the 
relationship of both of these independent 
variables—the A-B therapist-type distinction 
and the therapeutic conditions—to outcome, 
a merger between these two areas of investi- 
gation appears feasible. 

Along with response time, respect and 
empathic understanding may be fruitfully con- 
ceptualized as attributes of an approach- 
avoidance dimension (note the high intercor- 
relation of these variables, Table 2). Also, the 
stress reactions of A S-therapists were charac- 
terized as more approaching, while B’s were 
characterized as more avoidant, similar t9 
prior investigations (Berzins et al., 1969; 
Sandler, 1965). Taken together, these notions 
imply that complementary behavioral styles 
may interact most effectively. Perhaps 2” 
oversimplified description might then be that 
the approaching A therapist works most effec 
tively with the withdrawn schizophrenic (cl. 
Swensen, 1967), while the avoidant B therapist 
is at his best with the verbally productiv® 
(Berzins et al, 1969), approaching int!” 
punitive neurotic. 

The validity of the assumption that such 
dyads composed of individuals with comple: 
mentary behavioral styles are more "effective 
is increased if for a moment we consider two 
participants with avoidant behavioral styles '" 
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interaction. The ineffectiveness of such a dyad 
Is obvious. In a different manner, the potential 
conflict generated by two approaching in- 
dividuals is likely to lead to an equally prob- 
lematic relationship. 

What is it that makes the complementary 
dyads successful? Speculatively, it may be that 
the A (more approaching) and B (less approach- 
ing) therapist serve as more appropriate 
models for the withdrawn schizoid and the 
approaching intropunitive-neurotic patients, 
respectively. If a patient’s behavior is extreme 
with reference to an approach-avoidance di- 
mension, it seems reasonable that the avoidant 
Patient may learn to be less avoidant (i.e., 
more like his approaching therapist), while the 
Approaching patient may learn to be less ap- 
Proaching (more like his less approaching 
therapist), Thus, with the “appropriate” 
therapist-type model, the patient's behavior 
May become less extreme—‘improved”—or 
Simply more like the therapist's. There is à 
body of research literature in psychotherapy 
Which indicates that patients change in the 
direction of becoming more similar to their 
therapists in attitudes and values, as well as 
Other dimensions (e.g., Rosenthal, 1955). This 
Ends some support to the above speculation. 

An alternative, but perhaps related or over- 
Apping, explanation is that the “blind spots’ 
of a therapist might more likely interfere with 
his therapeutic communication when he inter- 
acts with a patient with a behavioral style 
Similar to his own (Berzins et al., 1969). In a 
Complementary dyad, the therapist’s “blind 
“Pots” are not as likely to play a major role 
™ the therapeutic process, resulting in more 
elective communication and interaction. 

Tf future research substantiates the inter- 
“ction notion, then in the utilization of non- 
Professionals." for example, college student 
1ompanions (Holzberg, Knapp, & Turner, 
On housewives, or psychiatric aides—we 
Night maximize whatever beneficial effects 
d. might produce by matching them with 

* Patient with whom they are most likely to 

; Similar matching procedures 
FE be applied to subprofessionals, for 

ample, clinically trained master’s degree 
vel individuals (Sanders, 1967; Verplanck, 
alle. Furthermore, it might be feasible E 

?'-make subprofessional training progran 


for specific „patients so that such dyads 

naturally" interact more effectively. In ad- 
dition, the subprofessional might also be taught 
the most useful techniques for a particular 
patient, thus further enhancing effectiveness. 
A similar procedure might also be valuable in 
the training of professionals. 

In considering the generality of the effects, 
speculative interpretations, and implications 
of this investigation, caution should be exer- 
cised. The experimental methodology was not 
meant to portray an actual psychotherapeutic 
situation but simply one which would illustrate 
the differential responses of various types of 
individuals without any previous training to 
two patient types (while achieving a maximum 
of stimulus control and also being a natural, 
novel, and involving situation). Furthermore, 
the stimulus material is confounded with at 
least one obvious variable, patient produc- 
tivity, and perhaps less obvious dimensions. 
(The confounding of productivity was by in- 
tent in order to reflect the common observation 
that intropunitive-neurotic-type patients are 
more verbal than schizoid patient types. How- 
ever, Frahm, 1966, investigated A and B 
therapist responses to silent and talkative 
patient-type stimuli and found no differences.) 

Although some intriguing continuities are 
apparent between the analogue and the sparse 
clinical studies in this area, a well-designed 
clinical investigation of the A-B Therapist- 
Type X Patient-Type interaction hypothesis 
remains imperative! Further research is also 
indicated to explain the differential perfor- 
mance of A and B therapist types. Is the ap- 
proach-avoidance speculation, the “blind- 
spot” notion, or some other explanation most 


parsimonious? 
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DIAGNOSES AS MODERATORS OF THE RELATIONSHIP BETWEEN 
BIOGRAPHICAL VARIABLES AND PSYCHIATRIC DECISION 


IN A COMBAT ZONE}! 


GEORGE A. CLUM? ann ANNE HOIBERG 


Navy Medical Neuropsychiatric Research Unit, San Diego, California 


The present study attempted to evaluate the relationships of biographical variables 
to psychiatric decisions in the natural setting of a combat zone. In an overall 
analysis, the decision to return a man to combat duty was found to be highly related 
to biographical variables, and the nature of these relationships when cross-validated 


were found to have low, but significant, reliabili 
analyzed separately in terms of their idiosyncrati 
ble-dispositional-decision relationship. The evidence suggested that 
ables were salient in such a decision depending on whether the 
as character disorder or neurotic. Multiple regression analysis 
oup permitted an improvement in the “hit” rate of decisions 
ase rate; utilization of diagnoses as moderators, in turn, 


graphical-varia 
biographical vari 
diagnostic group W: 
of the overall patient gr 
when compared to the b 


permitted further improvement in the hit rate 


Since World War II, combat psychiatry has 
emphasized the importance of returning to 
duty as quickly as possible personnel who 
become psychiatrically disabled (Grinker & 
Spiegel, 1945). The values underlying this de- 
Cision have been the need to conserve man- 
Power and the recognition that the majority 
of combat psychiatric disabilities were classi- 
fiable as “combat fatigue" and were best 
teated by rest, drugs, and supportive therapy. 

ubsequent psychiatric admissions signaled the 
heed to place the patient out of the pitch of 
battle and perhaps to return him home. As 
Rose (1958) has pointed out, such dispositional 
cisions were as much the product of ad- 
Ministrative considerations as clinical data. 
hese “administrative considerations" were 
Primarily: biographical variables such as the 
Tank of the patient and whether he had been 
Previously treated by a psychiatrist for ner- 
YOusness, While Rose concluded that admin- 
s ative reasons played at least as significant 
me as the official psychiatric reasons, a 
e 5 no attempt to evaluate the independen 
tributions of the biographical variables. 
ix nd also reasonable to suppose that the pie 

Ating clinical picture of a patient will be an 

herein are 
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. Three diagnostic groups were 
effect as moderators of the bio- 


as compared with the overall analysis. 


important factor in determining whether other 
data (such as biographical information) will be 
utilized in arriving at dispositional decisions. 
For problems such as acute schizophrenia, 
biographical variables are not likely to be im- 
portant data in a patient’s disposition while 
they may well be for a person diagnosed as a 
personality trait disorder. Furthermore, clinical 
classification could act as a moderator in that 
the decision maker may look at other variables 
and weight them differentially. Goss (1968), 
for example, found prediction of successful 
completion of a vocational rehabilitation pro- 
gram to be greatly facilitated when alcoholic, 
anxiety-depressed, and schizophrenic groups 
were analyzed separately. In effect, Goss was 
utilizing diagnostic group as a moderator be- 
tween patient characteristics and prognosis. 
Cognizance of the factors which are intiuential 
in arriving at decisions of whom to evacuate 
and whom to return to duty is important from 
the standpoint that such information would 
permit more objective evaluation of the values 
which contribute to on-line decisions. 


METHOD 

Subjects 

Marine and Navy enlisted personnel, who were ad- 
mitted to either of two psychiatric facilities in Vietnam, 
comprised the sample in this study. The data were 
collected over a one-year period. Any patient who was 
capable of completing a questionnaire was given a 
“Background Information" sheet which had items 
relating to areas such as family history, military history, 
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demographic data, and current attitudes toward various 
aspects of the military. Variables such as these have 
been shown to be related to diagnostic and dispositional 
decisions (Arthur & Gunderson, 1966) as well as post- 
hospitalization outcomes (Gunderson & Arthur, 1967). 
Information regarding the type of diagnosis given and 
the dispositional decision administered was subse- 
quently entered on the questionnaire. Diagnoses 
followed the guidelines provided in the American Psy- 
chiatric Association's Diagnostic and Statistical Manual. 
Four dispositions were possible: return to full duty, 
return to duty for administrative (discharge or punitive) 
action, evacuated to United States hospital, or “other” 
(generally referred to being evacuated to a noncombat, 
relatively safe position). 


210 


Method of Analysis 


To provide the maximum reliability in estimating the 
relationships between biographical predictor variables 
and dispositional decisions, one of the psychiatric field 
installations was chosen as a validity sample while the 
other served as the cross-validity sample. While it could 
be expected that the populations, as well as the chief 
psychiatrist’s policy in making dispositional decisions, 
were somewhat different at each installation, it was felt 
that any relationships found and cross-validated under 
these conditions would be exceptionally stable. 

In evaluating the relationship between biographical 
variables and dispositional decisions, a five-step process 
was folowed: (a) Discrete predictor variables were 
dichotomized (e.g., religious preference was analyzed 
by first comparing Episcopalians to all others, then 
Catholics to all others, etc.), and phi correlations com- 
puted between these variables and each of the dis- 
positional decisions. If a predictor variable was con- 
tinuous, product-moment correlations were computed. 
Discrete predictor variables with membership less than 
3% of the sample were eliminated. A total of 83 inde- 
pendent variables were thus analyzed in this first step. 
(b) Any variable significantly related to the criterion 
(p « .05) was then entered into a computer program 
called Gendalin (Nute & Beck, 1968) which computes 
correlation ratios (etas) for each of the variables, 
assigning criterion weights to each section of a predictor 
variable. (c) Variables with significant etas (p « .05) 
were entered into a regression analysis. Variables were 
successively deleted until all variables contributed sig- 
nificantly (p < .10) to the regression equation. This 
equation was then applied to the cross-validation sam- 
ple to determine its reliability, (2) Regression equations 
were then developed separately for each of two diag- 
nostic groups: neurotics (which included Ss diagnosed 
as situational maladjustment) and character disorders. 
(c) The number of “hits,” that is, those patients cor- 
rectly identified by the regression analysis as given the 
disposition "return to full duty," using the overall re- 
gression analysis, was compared with the number of 
hits obtained when the disposition criterion was anal- 
lyzed within diagnostic groups. These, in turn, were 
compared with "base rate" prediction. Owing to the 
fact that the regression program accepted only com- 
plete data and that different predictor variables might 
prove significant, depending on the diagnostic group 
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analyzed, any variable that was significant for one sub- 
group or for the total group was included in all analyses. 
This insured that the exact same patient group was 
analyzed in the diagnostic subgroup study as when all 
diagnostic groups were combined. The JV for the total 
sample with complete information was 223 in the 
validity group, while it was 581 in the cross-validity 
group. This represents a loss from the total number of 
people who filled out the questionnaires of approxi- 
mately 29% in the validity group and 16% in the cross- 
validity group. The Ss having missing information on 
one of the predictor variables were dropped from the 
analysis. 


REsuLts 
Diagnosis and Disposition 


The relationships of specific diagnostic cate- 
gories to dispositional decisions are summarized 
in Table 1. The 16 diagnostic categories were 
chosen for analysis on an a priori basis, more 
precise distinctions being made among the 
character disorders because of the large num- 
ber of patients diagnosed as such. Approxi- 
mately 39% of all psychiatric patients were re- 
turned to full duty at one hospital and 45% at 
the other. As expected, some diagnostic classifi- 
cations carried with them a high probability of 
being evacuated out of the combat zone. Thus; 
95% of patients diagnosed schizophrenic at 
one hospital and 86% at the other were Te 
moved from the combat zone. Depressive reac- 
tions were more likely to be removed from the 
combat zone at both medical battalions (65% 
at one and 70% at the other), while 100% of 
patients diagnosed as inadequate personality 
were evacuated at one hospital and 76% 9 
patients diagnosed as schizoid or paranoid were 
evacuated at the other hospital. Psychophys! 
logical reactions were likely to be returned 10 
duty as were “other” diagnostic categories- 
Some discrepancies between the two installa- 
tions were also noted : alcoholics were returne“ 
to duty at one hospital while they were never 
returned to duty at the other—the relia pility 
of this datum is low, however, because of the 
small sample size. 


Biographical Variables and Disposition 


Correlation ratios (etas) were computed ES 
tween biographical variables and the dispos" 
tion of "returned to full duty." This 2 
positional variable was chosen for analy? 
because the "success rate" of such a decision 
can later be answered by analyzing the rate 
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TABLE 1 
FREQUENCY DISTRIBUTIONS OF DIAGNOSES AND DISPOSITIONS GIVEN TO 
PSYCHIATRIC PATIENTS IN A COMBAT ZONE 
Disposition 
Returned for ad- Evacuated to 
Returned to duty ministrative United States Other 
Diagnosis action hospital 
| Hospital 
A B A B A B A B 
Schizophrenia 2 8 0 2 32 44 3 18 
Acute brain syndrome | 1 E: 0 1 1 4 0 0 
Anxiety reaction | 11 56 1 ii a 37 A 36 
Neurotic reaction 2 15 9 1 1 E 9 12 
Depressive reaction 7 12 9 S 2 JT a 
Psychophysiological reaction 5 9 1 0 1 1 1 1 
Pathological personality | 4 6 1 x A B | 9 13 
Inadequate personality | 0 8 3 4 3 2 p p 
Sociopathic personality | 2 2 a ` 1 2 
Emotional instability I 21 5 3 : A J i 
Passive- Dependent 3 zs 2 9 6 4 2 E 
Aggressive | 1 26 E E i £ T 3 
Compulsive personality | 14 13 A 2 19 2 9 y 
sicoholism NIE. 9 3 5 | 15 3 | ar 
Situational maladj t 59 77 5 7 
md maladjustmen 118 289 30 60 145 174 23 175 
I 
TABLE 2 


Psychiatric combat casualties in such a group. 
multiple regression analysis using biographi- 
Cal data was therefore run to this criterion. The 
Tesults of this analysis are shown in Table 2. 
n order to allow a fair comparison between 
two methods of analyzing the data (one using 
“agnosis as a moderator and one combining 
: diagnostic groups in the analysis), it was 
necessary to include "schizophrenia," "neu- 
rosis,” and "character disorder” as predictors 
ih the analysis which utilized all Ss. As indi- 
rated in Table 2, there were low but significant 
or A ionships (p < .01) between the disposition 
E eing returned to duty and certain bio- 
Staphical variables. "Schizophrenia _versus 
€r diagnoses” was the only diagnostic vari- 
2: which contributed unique variance 1n the 
Session analysis, ] 
Point should be interjected here regarding 
Interpretation of the multiple correlation 


in 
an * validity sample. Inasmuch as this was 
dict Ploratory study, a large number of pre- 


pled. Use 


°r variables (K = 83) were sam 
lects and 


Of the : 
he multiple regression technique se 


MULTIPLE REGRESSION 
GRAPHICAL VARIABLES 


AwALYsiS RELATING BIo- 
TO THE PSYCHIATRIC 


Decision OF RETURNING A MAN TO Combat 
Durv—ALL SUBJECTS 


Predictor variable 


Schizophrenic diagnosis 

Pay grade 

Months left in current en- 
listment 

Age 

Reasons for previous psy- 
chiatric visits were nu- 
merous 

Number of men supervised 

Health worse since enter- 
ing service 

Superiors did not recog- 
nize ability 


Note.—R = .47; cross-valid 


Corre- 
lation 1 test for 
ratio Beta | unique 
with | weight | contri- 
cri- bution 
| terion 
22 23 3.81 
3 43 1.98 
21 18 2.95 
19 15 2.40 
| | 
19 16 2.64 
AT b 1.65 
| 46 .12 1.95 
A6 14 2.31 
ityr = .20. 
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TABLE 3 


MuvrrrLE Recression ANALysis RELATING Bio- 
GRAPHICAL VARIABLES TO THE PSYCHIATRIC DE- 
CISION oF RETURNING A Man to Compat DUTY 
—CHARACTER DISORDERS 
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Corre- | 
lation 1 test for 
; . ratio Beta | unique 
Predictor variable with | weight | contri- 
cri- bution 
terion 
Navy corpsman in service 
occupation .26 34 2.92 
Months left in current | 
enlistment .30 24 2.21 
Level of mother's educa- 
tion 39 .29 2.71 
Attended service schools 23 | .3 2.9. 
Superiors did not recognize a 
ability 21 19 1.77 


Note.—R = .62;cross-validity r = .18. 


combines those variables in a way to maximize 
the prediction. At the .05 level, four of the 83 
variables would be significant by chance alone. 
In the present case, therefore, one would ex- 
pect a great deal of shrinkage in the multiple 
correlation when applied to a second sample, 
which in fact occurs. The wonder is that the 
cross-validity correlation is as high as it is in 
this case inasmuch as use of the ordinary 
shrinkage formula yields an indeterminate so- 
lution. The figure most representative of the 
"true" relationships between biographical vari- 
ables and psychiatric disposition in a combat 
zone, therefore, is most certainly the correla- 
tion coefficient yielded in the cross-validity 
sample. 


Diagnoses as Moderators of the Relationship 
between Biographical Variables and the Disposi- 
tion of “Returned to Full Duty” 


An a priori hypothesis that a diagnosis of 
schizophrenia would warrant evacuation from 
a combat zone was supported in the validation 
sample. For these patients, it is conceivable 
that the addition of biographical information 
reduces the probability of identifying who will 
be returned to duty. As Meehl and Rosen 
(1955) have pointed out, the high base rate 
dictates that one predict that all of these 
patients will be evacuated out of the country. 
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The addition ofa group with high predictability 
can only attenuate the relationships between 
less valid predictors and the criterion for the 
sample as a whole. Furthermore, it was an- 
ticipated that different biographical variables 
become important in the decision of who to 
return to duty depending on what clinical pic- 
ture a man presented. 

On the basis of these assumptions, à critical 
question arose : Using diagnosis as a moderator, 
could the hit rate in predicting disposition be 
improved when compared to the base rate and 
compared to the hit rate when all Ss were com- 
bined? As a first step in using diagnoses a5 
moderators in clinical decision studies, a gross 
trichotomy of schizophrenics, character dis- 
orders, and neurotics (the latter including 
situational maladjustments, psychophysiologi- 
cal reactions, and combat fatigue) was u tilized. 
Multiple regression equations were then com- 
puted for the character disorder and neurotic 
subgroups (schizophrenics, as already noted, 
were predicted not to be returned to duty). 
These results are shown in Tables 3 and 4- 

As can be seen, there is little difference be- 
tween the cross-validity coefficients for each 
of the two diagnostic subgroups and the entire 
patient sample. It should be remembered, how- 
ever, that schizophrenia, a highly valid and 
reliable predictor, was utilized in the latter 


TABLE 4 
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| Corre- | 
lation | pr 
H TT unic 
> alt TEUER | ratio Beta | "n 
Predictor variable with | weight | contri 
; | bution 
| cri- | 
| n 
| terio -—-— 
| " 3.20 
Pay grade 24 | 23 2 
Months left in current 4,02 
enlistment | 36 29 ó 
Reasons for previous psy- 
chiatric visits were num- 3.49 
erous .21 48 5 
Level of mother's educa- 1.86 
tion 46 A3 : 
Health worse since enter- | $ RU 
ing service 27 Eri a 
Note.—R = .54; cross-validity r = .19. 


SS ne Sr ee 


DIAGNOSES AS MODERATORS 


analysis. It was clear from a comparison of 
these analyses that as the group being ana- 
lyzed changes, so does the type of predictor 
Which remains in the analysis. There was, how- 
ever, some comparability across analyses. 
"Number of months left in current enlistment,” 
for example, remained in the regression analysis 
in both diagnostic groups and in the total 
group, though the size of its relationship varied 
between groups. The correlations of the pre- 
dictor variables with the criterion were con- 
siderably larger in the subgroup analyses than 
in the overall analysis. Furthermore, in the 
validation phase, biographical variables ac- 
counted for a greater proportion of the cri- 
terion variance in the subgroup analyses than 
Mm the overall analysis. This was an indication 
that the influence of biographical variables was 
More clear-cut when the clinical picture itself 
had been identified and that perhaps these 
relationships become confounded when all sub- 
groups are combined. To shed further light on 
the moderator relationship of diagnosis, the 
Tegression equation developed on the character 
disorder subgroup was applied to the neurotic 
Cross-validity sample and vice versa. If these 
regression equations were reliable when applied 
to another diagnostic category, it would indi- 
cate that there was no moderator effect. On the 
other hand, if the equations were nonapplicable 
to the other diagnostic group, it would be evi- 
ent that the predictor-criterion relationship 
id in fact vary depending, for one, on the 
Clinical picture of the individual. Applying the 
regression equation developed on the character 
disorder group to the neurotic cross-validity 
Stoup yielded a correlation of zero; applying 
1€ equation developed on the neurotic group 
9 the character disorder group yielded a corre- 
ation of — 17, Clearly, the regression for- 
Mulas were not reliable across diagnostic 
Soups, 


Intergroup Hil-Rale Comparisons 


As noted previously, predictive equations 
ave little merit unless they can improve upon 
JSe-rato prediction. Comparisons between 
aSe-rate prediction and actuarial prediction 1s 
vilis justifiable when accomplished on ren 
re “ation samples. Accordingly, the mu ^ : 
8tession equations developed on each of the 
*ee samples were applied to the cross-validity 
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groups. Probability statements were obtained 
for each S in the returned to duty and not re- 
turned to duty sections for each of the three 
samples. A cutoff point maximizing discrimina- 
tion between these two groups was chosen. 
The number of correct placements in each of 
the two categories was then tabulated. The 
number of Ss actually returned to duty in the 
total cross-validation sample was 272 out of 
581. Base-rate prediction in this case can be 
maximized by predicting that no S will be 
returned to duty, in which case one would be 
correct 53.3% of the time. Utilization of the 
regression equation developed on the total 
sample enabled one to correctly identify 185 
Ss returned to duty and 151 Ss not returned to 
duty—a hit rate of 336 of 581, or 57.7%. In 
comparison, use of the within-diagnostic cate- 
gory predictive equations provided the follow- 
ing hit rates: for the neurotic group, 190 Ss 
were correctly identified as being returned to 
duty, while 37 were correctly identified as not 
returned to duty—out of a total 343 neurotics 
(hit rate of 60%); for the character disorder 
group, 39 Ss were correctly identified as re- 
turned to duty, while 75 were correctly iden- 
tified as not returned to duty—out of a total 
192 character disorders (hit rate of 59%). 

While the improvement in hit rate of these 
subgroups as compared with the entire sample 
is certainly trivial, combining these figures 
with the prediction that any S diagnosed as 
schizophrenic would not be returned to duty 
(39 out of 46 of these were accurate predictions 
in the cross-validity group, or an 85% hit rate), 
the total hit rate is 380 out of 581, or 65%. 
This latter procedure is warranted on at least 
two counts: (a) It was predicted on an a 
priori basis that schizophrenics would not be 
returned to duty and (b) schizophrenia versus 
other diagnostic categories was included as a 
predictor variable in the overall analysis, while 
diagnosis was not used as a predictor variable 
in the subgroup analyses. 


Discussion 


The study of decision making in natural con- 
ditions has been neglected because of the poor 
control affordable under such circumstances. It 
was felt, however, that information regarding 
factors that contribute to decisions which affect 
lives is important from the practical standpoint 
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that knowledge of such factors might result in 
a more objective analysis of the reasonableness 
and accuracy of their use. For example, it has 
been shown that pay grade was related to the 
decision of returning a man to duty in a com- 
bat zone. If this variable was subsequently 
shown to be unimportant in the likelihood of 
adjustment of hospitalized patients, a change 
in decision policy could then be accomplished. 

Another gap in the literature on psychiatric 
decision making concerns how the relationship 
between predictors and criterion are modified 
depending on the type of group one is dealing 
with. It was presumed that character disorders 
would elicit different feelings and possibly 
judgments than would neuroti and that the: 
judgments would be based on different his- 
torical elements in both groups. This was 
basically substantiated. While the regression 
equations developed to predict the psychiatric 
decision of returning a man to combat were 
somewhat reliable within a diagnostic group, 
they did not hold up when applied to the other 
diagnostic group. Apparently, biographical 
variables are important data in psychiatric de- 
cisions, but they are employed differentially 
depending on the clinical picture of the 
individual. 

Another consideration in using diagnosis as 
a moderator is the very practical one that some 
diagnostic groups are treated in an all-or-none 
fashion with regard to certain criteria. In this 
study, schizophrenics as a group were highly 
likely to be evacuated from the combat zone. 
Attempting to improve on base-rate prediction 
by adding biographical variables would have 
contributed only noise to the system. 

Both of the above observations led to the 
decision to study diagnoses as moderators. As 
hypothesized, different predictors did indeed 
become important in the regression equation 
depending on what group of patients was being 
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analyzed. Furthermore, accuracy of prediction 
significantly increased by subgroup anal- 
ysis in comparison with the analysis of the total 
sample. 


The above findings should have their greatest 
import on future prognostic studies. Prognostic 
studies have, with the exception of studies on 
schizophrenic populations, neglected subgroup 
analysis. Even in studies on schizophrenic sam- 
ples, there has been no attempt to compare pre- 
dictive validities and variables between diag- 
nostic groups. While there is little need to 
determine the number of “hits” provided by 
actuarial formulas to a criterion of the psy- 
chiatric decision of returning a man to duty in 
a combat zone, there is a great need to improve 
on the hits in prognostic studies. Further re- 
search on moderator variables might provide 
the vehicle for such improvement, i 
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BEHAVIORAL DEFICITS IN GROUPS WITII 
CEREBRAL VASCULAR LESIONS ! 


RALPH M. REITAN? axp KATHLEEN B. FITZHUGH 
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Three groups of patients with cerebrovascular disease (right hemisphere, left 
hemisphere, or generalized involvement) were composed by matching 15 triads of 
Ss for age, sex, education, and duration of diagnosed cerebrovascular disease. 
Intergroup and intragroup comparisons were made of results on a large battery of 
measures, including psychometric intelligence, motor strength and speed, psycho- 
motor performance, and sensory functions. Significant differences were found be- 
tween groups with lateralized lesions, whereas the group with generalized involve- 
ment tended to occupy an intermediate position, The group with left cerebral 
damage had a significantly lower Verbal IQ than Performance IQ, whereas this 
relationship was reversed in the group with right cerebral damage. Motor, psycho- 
motor, and sensory functions were consistently impaired on the side contralateral 
to the damaged hemisphere for the groups with lateralized lesions. 


À considerable amount of progress has been 
Made in the last several decades in learning 
to understand the effects of cerebral lesions in 
arak beings. Nevertheless, recent investiga- 
tions (Reitan, 1966a; Yates, 1966) have 
Mphasized the complexity of interacting 
p eurologica] variables in the description of 
uman brain lesions, and it is apparent that 
Site &ross concept of “brain damage" stands in 
*d of additional subdivision in exploration of 
Uman-brain-behavior relationships. One of 
fe principal neurological variables relates to 
type of lesion. Most investigations, 
a ; have used heterogeneous groups 
. posed of Ss with varied types of lesions 
ne Therefore have not been relevant to this 
a cological dimension. Those studies which 
esi, T eted examination to a single tne of 
Some lave, dn turn, been limited at least > 
Probl extent in their generality. A tiamana 
time €m which limits progress relates to the 
“Consuming process of composing groups 
Borie within appropriate neurologica £l 
valus for study. Nevertheless, comparativ 
ty ation of the differential effects of various 
im 5 Of cerebral lesions would seem to be 
Petative in the development of further 
Vow < 
Servis Study was supported in part by Public Health 
ftom Research Grants NB 01468 and NB 07178 
ES Stroke tinal Institute of Neurological Diseases 


Reita, Wests for reprints should be sent to Ralph M. 
Coy 3 who is now at the Neuropsychology Lebo 
"ngon gig versity of Washington, Seattle, Wash- 
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understanding in this area (Reitan, 1964). 
This paper represents the first of a series of 
investigations planned to study the psycholog- 
ical correlates of cerebral vascular, neoplastic, 
and traumatic lesions. 


METHOD 


Each potential S for this study was initially identified 
on the basis of complete neurological evaluation as 
having cerebral vascular disease and, further, was 
subject to classification as having either generalized 
cerebral involvement or damage principally of one 
cerebral hemisphere or the other. From this pool of 
potential Ss, groups were composed with right, left, or 
generalized or diffuse cerebral damage by identifying 
triads of Ss within each of these categories who also 
were similar in age, education, and duration of diagnosed 
cerebral vascular disease. Fifteen such triads of Ss 
were identified. All Ss finally selected were male and 
right-handed. As would be expected in groups composed 
by matching of triads, mean values for age, education, 
and duration of diagnosed cerebral vascular disease 
were similar and not significantly different (see Table 1). 
The groups tended to be middle aged, had perhaps 
just a little less than an average amount of formal 
schooling, and had been diagnosed as having cerebral 
vascular disease a rather variable but generally similar 
length of time. 

The purpose of composing these groups according to 
the above criteria was to attempt to determine similar- 
ities and especially differences in behavioral measure- 
ments that related to right, left, or diffuse cerebral 
vascular damage. Since age and education have both 
been demonstrated to be of significance as independent 
variables in determining the results on the behavioral 
measures employed, it was necessary to control their 
influence by making the groups comparable in these 
respects. 
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TABLE 1 


DESCRIPTIVE VARIABLES FOR SUBJECTS WITH LATEF 


ALIZED AND GENERALIZED CEREBROVASCULAR 
DISEASE 
— — = 
Right | Left Gene- 
Variable hemi- | hemi- : 
alized 
| sphere | sphere | 
Age 
M 50.27 | 52.33 | 52.33 
SD 8.07 9.58 7.08 
Education | 
M 10.20 | 10.60 | 10.27 
SD 2.59 2.68 3.02 
Age at onset | 
M 48.67 | 50.27 | 49.74 
SD 7.91 10.45 7.29 
Duration (in years) 
M 1.60 | 2.07 | 2.60 
SD 2.52 2.59 2.78 
Diagnoses | 
Occlusive disease, anterior | | 
cerebral artery 1 
Occlusive disease, middle 
cerebral artery 4 | 5 
Occlusive disease, posterior 
cerebral artery 1 
Occlusive disease, middle 
and posterior cerebral 
arteries 1 | 
Occlusive disease, interna! | 
carotid artery 9 4 
Vascular anomaly, middle 
cerebral artery | & 
Intracerebralhematoma | 1 1 
Generalized cerebrovascu- 
lar disease 10 
Hypertensive encephalo- 
pathy | 4 
Bilateral carotid artery 
insufficiency 1 
Total N | 15 15 15 
I 
Procedure 


A broad range of behavioral tests was administered 
individually to each S. In order to avoid possible /: 
bias, the tests were given and scored by carefully 
trained technicians who had no knowledge of the 
neurological classifications of Ss. The test battery 
was designed to include measures of motor function, 
psychomotor function, sensory and sensory-perceptual 
function, and verbal and performance intelligence. 
In addition, the tests and procedures used, according to 
prior reports, were sensitive to cerebral damage (Reitan, 
1966b). The specific tests included Halstead's Finger 
‘Tapping Test; a measure of strength of grip using a 
Smedley dynamometer; Halstead's Tactual Perform- 
ance Test ; unilateral perception of tactile, auditory, and 
visual stimuli as a prelude to determination of percep- 


tion of stimuli through these modalities when delivered 
bilaterally and simultancously; tactile finger localiza- 
tion; finger-tip number-writing perception; tactile 
coin recognition; and Verbal and Performance IQ values 
based on all subtests of the Wechsler-Bellevue Scale 
(Form 1). These procedures have been more fully 
described elsewhere (Reitan, 1966b; Wechsler, 1944). 
In the statistical handling and analysis of the data, 
scores were pooled for all three groups on each variable, 
ranked from poorest to best performance, and converted 
to normalized T-score distributions. 7 scores were 
then reassembled for cach individual group and 
intergroup comparisons effected by computing differ- 
ence scores for each pair of Ss. These difference score 
distributions were then tested for deviation from a mean 
of zero using Student's / ratio. The transformations of 
the raw data to normalized T-score distributions was 
done to equate variability on the measures, an 
especially, to place all measurements on the same scale 
in order to facilitate visual inspection and comprehen- 
sion of the results obtained with the different types o 
sts used. This procedure has the limitation of not 
nting the actual raw scores, as might be advantag- 
in a normative study. Obviously, the present 
investigation, es ring the methods ibed above; 
was concerned with | lishment. of id intergroup 
differences rather than wi presenting normative data. 
The measures concerned with motor, ps) chomotor; 
sensory, and sensory-perceptual functions were obtained 
on both sides of the body in order to permit a determina- 
tion of possible lateralized deficits. The results 9 
examination of the right and left sides were subjecte! 
to intraindividual comparisons in addition to the 
above analyses. 20 Q^ 
Finally, the use of three groups in «transformation 
of raw-score distributions to normalized —7-score 
distributions could conceivably have had a deviant 
influence on comparisons of pairs of groups, especially 
if the scores for the third group had not been appr i 
mately intermediate to those of the two being compared: 
In order to permit direct evaluation of the groups with 
lateralized involvement, the diffuse group was omitted: 
and all computations were again performed. The results 
were essentially the same in these comparisons 25 in 
those done originally with three groups. The minor 
differences that occurred are commented on in the 
next section. 
. All of the variables used in this study have been 
investigated previously in comparing groups with ane 
without cerebral damage (Andersen, 1951; Fitzhug y 
Fitzhugh, & Reitan, 1961, 1962; Reitan, 1955, 1 
1960; Wheeler & Reitan, 1962; Wheeler, 
Reitan, 1963). The results have consistently 
that Ss with cerebral lesions performed 
than Ss without past or present evidence of 
damage. Non-brain-damaged control Ss Wer ity 
included in the present study because we had difficult 
5 ) = to 
locating such Ss who also were closely comparable n: 
experimental Ss in age and education. In ad inie 
need for such a comparison group was vitiate or p 
following reasons: (a) Comparisons with such a Bt n) 


do not appear to require further documentation s 
the point of this study was to inquire about vaio 


neurological variables as they might differen 


| 
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eT | 
INTELLIGENCE MOTOR FUNCTIONS PSYCHOMOTOR FUNCTIONS 


WECHSLER-BELLEVUE I 


FINGER TAPPING] GRIP STRENGTH 
LEFT | RIGHT 


TACTUAL PERF. TEST 


T SCORES 


~ GENERALIZED 


------ RIGHT 


—-—-— LEFT 


Fic. 1. Mean 7 scores for groups with right, left, and generalized cerebral vascular lesions on measures 
of Verbal and Performance IQ, motor strength and speed, and psychomotor performances. 


Intluenco 
Sood Score 
Measy Tes, 
Ss (Wh 
9undin 
reat 
obt 


behavioral performances, and (c) inclusion of 
es and perfectly normal results on some of the 
» Such as characteristically occur with normal 
celer & Reitan, 1962), could have had a con- 
S influence, conside g the plan for data 
ment and a is, on the validity of results 
“Med in comparing the groups with cerebral lesions. 


RESULTS 


Order to facilitate communication, the 
Do t subdivided {rather arbitrarily d 
„ation. Figure 1 presents in graphic 
“Score means for the three groups on 
and performance intelligence, motor 
SU ang speed, and psychomotor func- 
Resulls with the right and left upper 
‘es are shown separately on the 
Sychomotor performances. 
"s between the groups the 
Niger bles were minimal (see Table 2). 
“* Striking aspect of the results on the 
ec Measures concerned the differences 
ndi groups with lateralized sini 
on, Ple, the group with right cerebra 
the vig not only performed much better with 
t than lett hand on cach measure, but 


on 


it also performed better with the right hand 
and poorer with the left hand than did the 
group with left cerebral lesions, again with 
perfect consistency. In addition, the compara- 
tive performances of the two groups on Verbal 
and Performance IQ were in opposite direc- 
tions. These results display a considerable 
degree of orderliness with relation to lateraliza- 
tion of cerebral damage in cerebral vascular 
disease, but further analyses indicate that not 
all of the differences, considering the size of 
the present samples, were reliable. The / ratios 
and probability levels derived from comparison 
of the groups with right, left, and diffuse 
lesions on each variable singly considered are 
presented in Table 2, 

The between-group comparisons in Table 2 
show signilicant intergroup differences prin- 
cipally on performances with the left hand. 
The group with right cerebral lesions performed 
more poorly with the left hand than did the 
group with left cerebral lesions in finger- 
tapping speed, grip st rength, and psychomotor 
skill (Tactual Performance Test). Interest- 
ingly, the involy ed 


significant differences 
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TABLE 2 


Comparison or Groups with RIGHT, Lert, AND GENERALIZED CEREBRAL VASCULAR LESIONS ON 
SELECTED CONTROL VARIABLES, VERBAL AND PERFORMANCE IQ SCORES, MOTOR STRENGTH 
AND SPEED, AND PSYCHOMOTOR PERFORMANCES 


Groups compared 
Variable Right minus left Right minus Left a 
generalized generalized 
— E £ — 
Maitt t | Mus t Maitt L 
| 
Age 1.23 2.33 33 23 
Education | 56 ES 1.20 39 
Age at onset of cerebral vascular disease .82 .00 .00 
Wechsler-Bellevue I Verbal IQ | 265% —4.40 1.07 
Wechsler-Bellevue I Performance IQ | Al — 47 A2 
Finger tapping, right hand 1.93 —507 «| 149 
Finger tapping, left hand 3.08** | 1.67 58 
Grip strength, right hand | 2.73* — 4.83 96 
Grip strength, left hand | | 4.94*** 2.00 59 
Tactual Performance Test, right hand | 87 | —2.50 51 
Tactual Performance Test, left hand | 2.33* —1.67 43 
'Tactual Performance Test, both hands | 26 33 07 
A i 1 a E 
T score rather than the raw-score distributions. 
. a w 
comparisons of the left hand in five instances While the results in Table 2 show intergroup 


but the right hand only once. Comparisons comparisons, it is of additional interest 
of absolute level of Verbal and Performance IQ inquire concerning intragroup differences 
showed few significant differences. However, These results are shown in ble 3. 

wr 


it is important to note that these comparisons The data in Table 3 indicate a greate" 

related to intergroup rather than intragroup consistency of reliable differences in the group? 

comparisons. with lateralized cerebral lesions than Wê 
TABLE 3 


INTRAGROUP COMPARISONS ON VERBAL VERSUS PERFORMANCE IQ, 
AND ON MOTOR AND PSYCHOMOTOR MEASURES 


" x | oe 
Right hemisphere | Left hemisphere Generalized 
Variable - - n = = 
| wt t j 1 M i 
— M a 
Verbal IQ minus Performance IQ 
(raw difference) | — 19.80 2.49* —2:07 82 
| 


Verbal IQ minus Performance IQ 
(T-score difference) | 597 | 2.77* | EE 238* = 67 


A 
9 
in 
e 
* 
* 


Finger-tapping 


(right hand minus left hand) | 10.07 Sa | = $30 2.68* —147 wel 
Grip strength a | i 

(right hand minus left hand) | 14.20 aor | -nn — E 194 
'T'actual Performance Test | | | ; 

(right hand minus left hand) | 7231 | 323* | = 545 | air —3.14 ue T 
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ppm : ; | AuprTory VISUAL ` FINGERTIP 
TACTILE HAND AND FACE STIMULATION | PERCEPTION | penopotion | TACTILE COIN RECOGNITION FINGER NUMBED 
LOCALIZA- | WRITING 


BILATERAL BILATERAL | BILATERAL 


[RH-LH | RH-LH |RH-LF |Ri LH. |LH- 
56 


UNILATERAL | BILATERAL TION PERCEPTION 


JRE-LE|RE-LE|RV-LV 


RV-LV [RIGHT | LEFT | RIGHT, 


T SCORES 


a 


GENERALIZED = -------- RIGHT — — LEFT 


lic. 2. Mean T scores for groups with right, left, and generalized cerebral vascular lesions 
on several examinations of somatosensory functions. 


Apparent previously. Each group, for example, sons of this type were done but no significant 
when Compared with itself, showed reliable differences were found, as might well be 
differences on Verbal and Performance IQ expected in consideration of the fact that the 
Measures as well as all comparisons of adequacy differences for any particular group were in 
9t motor function of the right and left upper the same direction on the variables compared. 
extremities, The group with diffuse cerebral Results obtained on several measures of 


“image showed no significant intragroup somatosensory functioning are presented in 
difference These: results appear to be in Figure 2. The measures include lateralized 
SSential agreement with previous reports of errors in perception of simple stimuli under 


'avioral effects of lateralized cerebral lesions. conditions of bilateral simultaneous stimulation 
“nalysis of this data with the diffuse group (tactile, auditory, and visual imperception), 


ipelded, the probability level in comparing tactile finger localization, finger-tip number- 
fo, Terence in Verbal and Performance IQ writing perception, and Stereognosis tested 
ei. the group with left cerebral damage through coin differentiation and identification 
làngeq from .05 to .10. (see Reitan, 1966b, for a more complete 
Ste Possible to pursue still further the ee 2 these test procedures). . 

aln lon of intragroup differences. For ex- Although the present procedure In testing for 


sh Die, one may ask whether a particular group perception of double simultaneous sensory 
S a larger and more consistent dillerence stimulation includes an initial test of unilateral 
tha, “en Verbal and Performance 1Q measures ee the unilateral data were not 
Meas Ween right and left disparities on a ing uc ean Figur 2 because they can readily be 
One TE Of motor function. More specifically, summarized verbally, and statistical data are 
lesion ht ask whether right cerebral vascular included in Table 4, E ntially normal 
Cony a Imnpair left finger-tapping speed (as performances were obtained on both sides 
More ed with right finger-tapping speed) with unilateral stimulation. through tactile 
Com wee they impair Performance IQ (as and auditory modalities for all groups. Five 

*d with Verbal IQ). Several compari- of the 15 Ss with right cerebral lesions, how- 


MEAN DIFFERENCES AND / RATIOS BASED ON COMPARISONS OF GROUPS WITH RIGHT, 
Lert, AND GENERALIZED CEREBRAL VASCULAR LESIONS ON SEVERAL 


TABLE 4 
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EXAMINATIONS OF SOMATOSENSORY FUNCTIONS 


Groups compared 
Warialile Right minus left Right minus Left minus 
| generalized generalized 
_ [— ET —ÓÀ 
1 | 
Difference | t | Difference t Difference ! 
| 
Unilateral stimulation | 
Tactile, right side 1.47 91 1.00 —2.73 1.44 
Tactile, left side —3.07 1.26 .89 1.13 64 
Auditory, right -00 .00 38 .00 .00 
Auditory, left —1.60 1.00 | 46 1.27 1.01 
Visual, right .00 .00 | 00 .00 .00 
Visual, left —607 | 2.63* 2.63* ‘00 00 
Stereognosis, right hand 4.00 J) 163" 36 —5.07 148 
Stereognosis, left hand —3.30 |" 1:06 1.57 —1.29. E 
Finger localization, right 3:93 | XIS .66 —-167 | 4 
Finger localization, left — 6.20 2.28* 1.45 a .08 
Number-writing perception, right — 40 aT 138 —2.93 96 
Number-writing perception, left —8.47 3.42** 2.48" 1? 1.53 .62 
Bilateral simultaneous stimulation 
Right hand 3.33 142 07 —2.27 .82 
Left hand —847 3.42** 1.65 3.60 2.24* 
Right hand 5.67 2.20* EX] —4.53 1.64 
Left face —4.80 ze 39 3.53 1.85 
Left hand —8.87 3.82** 1.58 4.60 2.53* 
Right face 1.60 67 1.00 —280 | 145 
Auditory, right 53 22 | A5 ‘= n 35 
Auditory, left —5.40 1.89 2.52* 13 08 
Visual, right 1.60 1.00 1.01 — 33 16 
Visual, left —780 | 281* 2.55* 1.00 05 
Stereognosis, right 8.45 1.88 1.94 —1.08 28 
Stereognosis, left —4.27 76 | gp 62 17 


* 3 Los. 
a d TI 


ever, showed impairment of ability to perceive 
unilateral visual stimulation on the left side, 
differentiating this group from those with left 
and diffuse cerebral lesions at a confidence level 
exceeding .02. 

The major characteristic of Figure 2 again 
reflects the differences in lateralized deficits 
in the groups with lateralized lesions. In every 
instance, groups with left cerebral lesions 
performed more poorly on the right than 
left side of the body, and the reverse was true 
for groups with right cerebral lesions. The 
magnitude of these differences appeared to be 
smaller for auditory than tactile or visual 
deficits. Further, the significance of visual 
imperception on the left side in the group 


with right cerebral lesions was clearly atten- 
uated by the occurrence of the significant 
deficit in perception of unilateral stimulation 
mentioned above. Thus, the major sensory” 
perceptual deficits would appear to be show? 
in the data relating to tactile perception: 
The extent to which this finding is a functio? 
of the examining procedures as compared v a 
differential involvement of afferent input "° < 
complex problem which cannot be answereS 
with the data of this study alone. 

The reliability of the differences in sen 
perceptual functions is shown in Table |” 
Few significant differences were present. 
comparisons of the generalized group V. 
cither of the groups having lateralized 


sory” 


— 


: 
] 
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TABLE 5 
INTRAGROUP COMPARISONS ON SOMATOSENSORY MEASURES WHICH REFLECT THE FUNCTIONAL 
= EFFICIENCY OF THE RIGHT AND Lert SIDES or THE Bopy 
Right hemisphere Left hemisphere | Generalized 
Variable pe | 
Eu 4p 3s op a M t 
Finger recognition | B 
(tight hand minus left hand) 630, | 215* —-393 | 168 | —200 | 1.65 
"Inger-tip number writing | WE | | | 
(right hand minus left hand) 3.733 | 178 | —433 | 2.64* | 13 1.38 
tereognosis P 
(right hand minus left hand) 3.93 1.26 | 4.57 1.70 | 733 | 1.65 
" - | | | 
Bilateral simultaneous stimulation | 
Tactile | | | 
Rh (right hand minus left hand) | 5.60 | 233* | —6.20 26353 | = 33 20 
Tac tile | | | | 
ini (right hand minus left hand) 4.33 1.55 | —643 1.93 | 73 
actile | -" | 
(left hand minus right face) —4.67 194 | $80 | =1.60 1.82 
Auditory | | € ` 
„(right ear minus left car) | 3.40 128 | -253 1.21 —1.53 74 
isual | | P: 
(right eye minus left eye) | 560 | 2.27" S300 Uu | =e | La 
tereognosis | | 5 
3 T s+ —815 | 287 
(right hand minus left hand) | 8.54 LM 515 | 142 28i 126 


lesi m T B 
Sons. The group with right cerebral lesions 


visor strated significantly great er difficulty in 
Du Perception on the left side and in finger 
Pere ization and finger-tip number-wriling 
big um on the left hand than did the group 
Was k iffuse damage. The left cerebral group 
ifi usc icantly better than the group Wi 
Stimul Involvement in perception of a tactile 
Sitas to the left hand when a pcr 
the yi US was given simultaneously to either 
lt i ght hand or the right side of the face. 
equen., terest that errors of sufi De 
leve k ncy and consistency to reach ee 
he lefe a hese comparisons occurred only on 

} t side of the body. NW 
in hum ics the significant intergroup ap 
compari "perceptual functions were jury = 
tabra] Pis of the groups with right and e : 
the j ga lesions (Table 4). Consideration o 
to th ia and probability levels with cca 
Parent D Scores shown in Figure 2 makes 1 
Agai that the most striking deficiencies 
Purt rides on tests of tactile futictiom. 
"eguena, € significant differences were mos 
ntl representative of data which indi- 


cated the presence of deficits in perception on 
the left side of the body in the group with 
right cerebral lesions. In only one instance did 
inclusion of the generalized group in the 7- 
score transformations affect the resulting 
probability levels in comparing the groups 
with lateralized cerebral lesions. In this 
instance the probability level for finger local- 
ization on the left side in Table 4 was changed 
from .05 to .10. 

Intragroup comparisons of the efficiency of 
sensory-perceptual functions on the right and 
left sides of the bodv are presented in Table 5. 

While the group with diffuse damage showed 
no significant differences in right-left compar- 
isons of sensory-perceptual functions, the 
groups with lateralized lesions demonstrated 
significant differences in a number of instances. 
Lateralized deficiencies in perception of simul- 
taneous tactile stimuli were more reliable in 
the group with left cerebral lesions, whereas 
the lateralized differences in the visual modality 
were more significant for the group with right 
cerebral damage. As was true in the data 
presented in Table 4, none of the comparisons 
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involving auditory function reached acceptable 
levels of statistical significance. 


Discussion 


The results of this study indicate that 
relatively consistent and orderly relationships 
are present between lateralization of cerebral 
vascular damage and various measures of 
motor and psychomotor performances, somato- 
sensory functions, and verbal and performance 
aspects of general intelligence. One of the most 
striking characteristics of the data concerned 
the deficits that occurred on the side of the 
body contralateral to the damaged cerebral 
hemisphere. Although the data did not permit 
demonstration of more pronounced lateralized 
deficits of one type than another, the absolute 
magnitudes of disparities on the two sides of 
the body suggested that measures of motor 
speed and motor strength were more adversely 
affected in the upper extremity contralateral 
to the damaged cerebral hemisphere than were 
somatosensory functions or selective aspects 
of general intelligence. Among somatosensory 
functions, tactile perceptual impairment ap- 
peared to be more pronounced than visual or 
auditory deficits, although the frequency of 
homonymous visual field defects was signif- 
icantly associated with laterality of cerebral 
damage. 

While a definite need exists for comparison 
of the results of cerebral vascular disease with 
other types of lesions, the present study must 
be considered as being quite general in its 
characterization of the effects of cerebral 
vascular lesions. Although pronounced differ- 
ences are present in the etiological and patho- 
logical characteristics of various types of 
cerebral vascular lesions, the design of the 
present study did not permit evaluation of 
possible distinctions of this type. Appropriate 
subgroups within categories of types of 
cerebral vascular lesions would be needed for 
such a study. Postulation of answers to many 
interesting questions must, therefore, be 
deferred pending the results of more detailed 
investigations. The data of the present study 
suggest a variety of hypotheses: Are there 
differences in the degree and consistency of 
contralateral effects of lesions of the left and 
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right cerebral hemispheres, or are the deficits 
identical in nature and frequency? More 
specifically, is a lesion of the right cerebral 
hemisphere more likely than a lesion of the 
left cerebral hemisphere to produce contra- 
lateral motor or sensory-perceptual deficits, or 
does the suggestion to this effect in the present 
data arise possibly from sampling differences 
(e.g., type or location of vascular lesions) in 
the groups studied? While the differential 
effects of vascular lesions of the two cerebral 
hemispheres on verbal and performance aspects 
of intelligence were confirmed by the present 
results, what is the interactive significance © 
such differential impairment with relation t9 
sensory-perceptual and motor dysfunction? 
Finally, what will the present results, supple- 
mented by additional information, eventually 
tell us about the organization and function of 
the right and left cerebral hemispheres and 
of the significance of impaired as well as 
unimpaired function regarding adaptive abili- 
ties in meeting both simple and complex 
problems in living? 
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AN OBJECTIVE APPROACH TO MEASUREMENT OF INTERPERSONAL 
+ BEHAVIOR IN PHENYLKETONURIA! 


C. J. FRIEDMAN, M. S. SIBINGA,? I. M. STEISEL, Axp E. C. BAKER 


Temple University School of Medicine 


Children with phenylketonuria (PKU), previously reported to show behavioral 
abnormalities and communicational deficits and to be extreme in activity patterns, 


were evaluated by a structured interaction 


procedure. PKU children, judged to be 


emotionally disturbed and inadequate in communication from independent impres- 
sions during psychological testing, performed more poorly than those PKU children 
judged nondisturbed and more adequate in communication under two of the three 
social stimulus interaction conditions. Children with PKU who manifested extreme 


patterns of activity were not significantly 


different in their interactional behavior 


from children with PKU who demonstrated normal activity levels. Differences in 
interaction behavior were obtained between children with PKU and normal control 
children similar on socioeconomic variables. 


Phenylketonuria (PKU) is an autosomal, 
recessive disorder resulting from the inability 
of the liver to metabolize the essential amino 
acid, phenylalanine. Recent investigations 
have suggested that experiential factors (Fried- 
man, Sibinga, Steisel, & Sinnamon, 1968; 
Wood, Friedman, & Steisel, 1967) may be 
implicated in the occurrence of reported be- 
havioral abnormalities (Bjornson, 1964; 
Jervis, 1954; Koch, Fishler, Shild, & Ragsdale, 
1964; Yaker & Goldberg, 1963). Characteriza- 
tion of the behavior of children with PKU by 
use of a structured interaction. procedure 
(Steisel, Friedman, & Wood, 1967) indicated 
that children with this disorder were more 
variable in their interactional behavior than 
groups of normal children, retarded children 
with brain damage, and psychotic children. 

This study was intended to further elucidate 
the nature of behavioral abnormalities in 
children with PKU. Measures of the behavior 
of children with PKU during a structured 
interaction situation were compared to those 
of two control groups which differed from one 
another in socioeconomic level. A second aspect 
of the study was the comparison of children 
within the PKU group who differed with 
respect to (a) emotional ps chological adjust- 
ment (i.c., diagnostic impression), (b) expres- 
1 Supported in part by Grant HD 01437 from Na- 
tional Institute of Child Health and Human Develop- 
ment and Children’s Bureau Grant 416 and FR 05624. 

? Requests. for reprints should be sent to M, s. 
Sibinga, St. Christopher's Hospital for Children, 
2600 North Lawrence Street, Philadelphia, Pennsyl- 
vania 19133. : 


sive verbal communication behavior, and 
(c) activity level. The child's emotional adjust- 
ment and his communicational facility and 
skills, important aspects of the ability to relate 
and to interact with others, were independently 
evaluated in both the standard psychological 
testing and in the interaction procedure. 
Evaluation of the activity level was included 
because extreme variations have been cited a5 
an index of behavioral aberration in PKU 
(Jervis, 1954). 


METHOD 


Subjects 4 

The present study included three groups of 55. 
Children with PKU were 28 boys and 15 girls with @ 
mean age of 8.3 years (SD = 2.5), selected without 
regard to the severity of their illness, intelligence, 25€ 
at time of diagnosis, or length or method of dietary 
treatment. The diagnosis of PKU in all patients was 
supported by detection of serum phenylalanine levels 
in excess of 40 milligrams percent and by demonstratio? 
of phenylpyruvic acid in the urine. 

The second sample of Ss consisted of five boys 2 
four girls who were children of physicians, psychologists, 
and their friends. These children had a mean age o: 
5.7 years (SD = 1.1). 

The third group of Ss included nine boys and e 
girls recruited from a local settlement house, who ‘were 
more comparable in socioeconomic status (i.e., pare e 
education, father's vocation, neighborhood) to dis 
children in the PKU group. The average age oL; HR 
group was 10.3 years (SD = 2.1). 


nd 


ight 


A 5 "T actio 
Procedure for the [Examiner -Child Interact! 


The interaction procedure took place i fee 
room equipped with a one-way mirror. On @ shelf i 
from the floor and opposite the one-way mio 
various toys available for the interaction situa 
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including a dart game, cars, toy soldiers, puppets, balls, 
guns, a box of chalk, and a pegboard and hammer. The 
placement of the toys on the shelf made them inac- 
cessible to the child unless he was aided. The interaction 
Procedure was designed as an analogue to several 
distinct social, interpersonal encounter situations. The 
first, -structured play, parallels the kind of situation 
ìn which an adult. (c.g., a parent or teacher) initiates, 
structures, and guides an ongoing activity, encouraging 
the participation and involvement of the child. There 
Were four tasks in the tructured play which re- 
quired about 15 minutes total. ‘The first of these was a 
Variation of the bead-stringing task of the Stanford- 
Binet. Next, E and the child took turns throwing quoits 
at a stake. After this, Æ and the child raced cars on the 
floor along the length of the room. Finally, the child and 
E alternately shot darts at a target. 

` In a second frequently occurring type of interaction 
Situation, a child desirous of the attention and participa- 
tion of an adult may find the adult to be rejecting or 
unresponsive to the interactive approaches of the child. 
In the present analogues, this is referred to as Æ rejec- 
tion and avoidance. ‘This phase of the int tion was 
Initiated by Zi stating that he would be busy and unable 
to play. The Z offered the child a choice of the toys on 
the shelf or provided the child with a hammer and peg- 
board, The Æ then occupied himself by making notes 
or reading and ignored or rejected the child for five 
minutes, 

A third typical situation is one in which the adult 
awaits and is responsive to the child's interactive 
ellorts but avoids opportunities to direct and structure 
the activity. In the present analogue, this is referred 
to as £ participation in child-iniliated activity. The E 
Mitiated this phase of the interaction by telling the 
child of his interest and availability for play and by 
asking the child what he would like to do. The £ then 
oll Owed the child’s lead for about 10 minutes. 

"Wo or more Os behind the one-way mirror inde- 
Pendently rated the child's interactive behavior during 
E © three phases of the procedure on seven rating scales. 
ese es characterized (a) paying attention to £, 
aying attention to the tasks, (c) following instruc- 
tà cd (d) initiating interaction with Æ, (e) willingness 

;, 9Operate, (f) use of communicative sounds, and 
B) response to E's interactive efforts. Each of these 
interns Was rated on a 5-point scale. Judges Me ine 
ing oe procedure were professional i am n 
Sus The scales and interjudge reliability oon 

Cd in greater detail elsewhere (Steisel et al., 1967). 


Diagnostic Categories of Children with PKU 


R i i H ris 
Ss i chological diagnostic impressions of the 43 PKU 
pre Study were formulated from observations of 

ud q 
“Motion 


TABLE 1 


COMPARISONS BETWEEN PKU AND Two SOCIOECONOMIC 
CoxrROL Groups on Four MEASURES or INTER- 
ACTIONAL BEHAVIOR 


| | | 
| Mean | 


score 


1 for E 
Behavior Group SD | differ- 


Equal SES | 4.52 


E-structured 29 | 
play 
Higher SES 24 | 2.09* 
PKU 32 | 2,30* 
E rejection and. | Equal SES | 75 
avoidance | ^w. 
Higher SES 31 | 2.20* 
PKU | 30 | .92 
Child-initiated | Equal SES EU 
play 
Higher SES | 4.59 | .59 | 75 
PKU 3.36 | 1.52 | 2.90** 
Total Equal SES | 425 | .24 
Higher SES | 4.58 | .35 | 2.58* 
PKU | 3.31 | 1.25 | 4.70"* 
! I 


++p c.l. 
"** p c 001 (two-tailed). 


‘The child's expressive speech was rated according to 
(a) the total absence of speech, (6) purposeful attempts 
to communicate with some difficulty in expression, and 
(c) adequate verbal communicability. 

The child's activity level was categorized by the ex- 
amining psychologist as either (a) within normal limits 
of variability or (5) extreme, as either markedly hyper- 
active, markedly passive, lethargic, or apathetic. 


RrsuLI(S 


'The data from the interaction procedure 
were scored by computing a separate mean 
scale score for the three subparts and the total 
interaction period. 

The results of comparisons of the two con- 
trol groups and the PKU group with one an- 
other are presented in Table 1. As can be seen, 
the socioeconomically matched controls were 
significantly (p < .05) more effective in their 
interactional behavior than the PKU group 
for all but the E rejection and avoidance phase 
of the interaction procedure. 

In comparing the two control groups on 
their interactive behavior, the higher in socio- 
economic status obtained significantly higher 
scores (5 < .05) for their behavior during the 
total E-structured play and Æ rejection and 
avoidance parts of the interaction procedure 
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TABLE 2 


COMPARISONS BETWEEN SEVERELY DISTURBED AND 
ADEQUATELY ADJUSTED CHILDREN WITH PKU 
ON MEASURES OF INTERACTIONAL BEHAVIOR 


| Severely | Adequately | 
disturbed adjusted 
(N = 9) (N = 34) 
Behavior MM i t 
| 
- SD Mean | SD | 
score score 
| 
E-structured 
play | 231 | 1.50 | 4.16 | .96 | 3.52** 
E rejection and 
avoidance 2.00 | 1.09 | 3.01 | 1.29 | 2.44* 
Child-initiated 
play 1.81 | 1.77 | 3.77 | 1.30 | 3.12** 
Total | 2.02 | 1.20 3.66 | 1.05 S520 
| | 
* p <.02 
** 5 <01, 


3*5 c 001 (two-tailed). 


as compared to the settlement house group. 
These results are also presented in Table 1. 

'The remaining analyses involved intragroup 
comparisons of the children with PKU. Nine 
of the children with PKU were classified as 
severely disturbed and 34 were classified as 
adequately adjusted. Comparisons between 
these two PKU subgroups on the four inter- 
action scores are presented in Table 2. The 
interactive. behavior of the children judged 
to be severely disturbed was significantly 
poorer for all four interaction scores. The 
interaction situation, therefore, differentiated 
those children with PKU diagnosed as severely 
disturbed from those judged to be adequately 
adjusted. 

The results of the one-way analyses of 
variance comparing the interaction scores of 
children with PKU who were classified ac- 
cording to three categories of expressive verbal 
behavior during psychological testing are pre- 
sented in Table 3. The findings for all four 
interaction measures indicated that children 
with more adequate communicational abilities 
obtained higher scores in interactive behavior. 

Comparisons of children with PKU demon- 
strating either extreme hyperactivity or mark- 
edly passive and lethargic behavioral patterns 
with those children judged to be within normal 
limits of variability in activity showed no 
significant differences for the three subparts 
or for the total interaction score. Hence, 
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extremeness of activity was not found to be 
related to qualitative and quantitative aspects 
of interpersonal, interactive behavior under 
the three social stimulus conditions. 


CONCLUSIONS AND DISCUSSION: 


The following differences in behavior were 
observed between children with PKU and a 
control group appropriately matched on socio- 
economic status: (a) Normal controls inter- 
acted more effectively than children with 
PKU when an Æ structured the play and when 
an E participated in the child-initiated play- 
The control group also performed more favor- 
ably over the total interaction situation. This 
corroborated the results of an earlier study 
(Steisel et al., 1967). (b) During E rejection 
and avoidance of the child's interactive over- 
tures, the PKU group was not significantly 
different from either of the control groups. It 
may be concluded that this phase of the inter- 
action situation may be less sensitive to differ- 
ences between children with PKU and normal 
children than the other social stimulus condi- 
tions of the interaction situation. 

Within the PKU group, the following results 
were obtained: (a) Children characterized as 
adequately adjusted performed significantly 
better under all social stimulus conditions O 
the interaction than children with PKU who 
were judged to be emotionally disturbed. 
(b) It was found that children with PK 


TABLE 3 
ANALYSES OF VARIANCE ON FOUR INTERACTION SCORES 
FOR CHILDREN with PKU CATEGORIZED ACCORD- 
ING TO COMMUNICATIONAL SKILL 


Source | df MS F 
: [oo 
/-structured play | 
Between groups 2 | 34.39 | 5727 
Within groups 40 60 


E rejection and avoidance 


| 
Between groups | 2 21.66 13.92" 
Within groups | 40 1.5 
Child-initiated play | | 
Between groups | | 2 28.09 28.89" 
Within groups | 40 99 
Total | * 
Between groups 2 | 23.95 | 49.38" 
Within groups 40 48 | 
o" S 35 M e S 
*p <.01. 
**p «.001. 


—————— E 
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evidencing difficulty in communication or in 
expressive verbal behavior during psychologi- 
cal testing were significantly poorer in their 
Performance under all three social stimulus 
conditions of interaction than those with 
adequate communication skills. (c) Children 
with PKU who demonstrated extremes of 
activity patterns were not, however, signifi- 
cantly different in their interactional behavior 
from those whose activity level was within 
normal limits of variability. 
. With respect to the two control groups, the 
Interaction situation was found to be sensitive 
to differences in socioeconomic level; the 
igher Socioeconomic control group gave a 
Significantly better performance than the set- 
tlement house group when the Æ structured 
the play and when the £ rejected and avoided 
the child’s interactive overtures as well as for 
the total interaction period. While the two 
Stoups differed in age, the results are contrary 
to What would be predicted from this difference. 
he study suggested that interaction mea- 
Sures may De useful in evaluating progress in 
children with PKU. This is not to imply that 
€ interaction procedure has achieved ade- 
quate Construct validity as of this time to be 
y ized as a test, although preliminary valida- 
“ie and reliability are promising. Further- 
re, the interactional procedure has a low 
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correlation with measures of intelligence 

(Steisel et al, 1967) and provides an addi- 

tional, rather than an overlapping, measure of 

change. Moreover, whereas current practices 
utilize different IQ tests for children of different 
ages, the interaction procedure may be con- 
siderably less restrictive in terms of the age 
of the S. 
REFERENCES 

Byornson, J. Behavior in phenylketonuria. Archives of 
General Psychiatry, 1964, 10, 80-94. 

FRiepMAN, C. J., Sinisca, M. S, usEL, I. M., & 
SiNNAMON, H. A. Sensory restriction and isolation 
experiences in children with phenylketonuria. Journal 
of Abnormal Psychology, 1968, 73, 294-303. 

Jervis, G. A. Phenylpyruvic oligophrenia (phenyl- 
ketonuria). Proceedings of the Association for Research 
on Nervous and Mental Disease, 1954, 33, 259-282. 

Kocu, R., FISHLER, K HILD, S., & RAGSDALE, N. 
Clinical aspects of phenylketonuria. Mental Retarda- 
tion, 1964, 2, 47-54, 

SteiseL, I. M, Friepman, C. J, & Woop, A. C. 
Interaction patterns in children with phenylketon- 
uria. Journal of Consulting Psychology, 1967, 31, 
162-168. 

Woop, A. C., FmiEDMAN, C. J., & SrEisEL, I. M. 
Psychosocial factors in phenylketonuria. American 
Journal of Orthopsychiatry, 1967, 37, 671-679. 

Yaker, H. M., & Gotppere, B. R. Some preliminary 
comparisons of phenylketonuria with childhood 
schizophrenia. Pennsylvania Psychiatric Quarterly, 
1963, 3, 10-17. 


(Received February 2, 1970) 


Journal oj and Clinical Psychology 
1971, Vol. 2, 228-234 


SYSTEMATIC DESENSITIZATION AS TRAINING IN SELF-CONTROL ' 


MARVIN R. GOLDFRIED ? 


State University of New York at Stony Brook 


As an alternative to conceptual 


ing systematic desensitization as a passive 


elimination of specific fears, the therapeutic procedure is interpreted within a 
mediational framework and is viewed as offering the client a more general skill by 
which he may actively reduce anxiety. Research findings supporting the contention 
that desensitization may provide the individual with a greater ability for self-control 
in a variety of anxiety-provoking situations are discussed, and specific procedural 
modifications stemming from this self-control orientation are outlined. 


On the basis of an ever-growing body of 
experimental evidence (e.g., Cooke, 1968; 
Davison, 1968; Lang, 1969; Lang & Lazovik, 
1963; Lang, Lazovik, & Reynolds, 1965; Paul, 
1966, 1969), it is becoming strikingly clear 
that systematic desensitization is a highly 
effective procedure for the reduction of fears 
and phobias. Indeed, desensitization probably 
represents the most frequently used and 
empirically well-founded technique currently 
available to the behaviorally oriented clinician. 

The specific procedures typically employed 
in systematic desensitization follow logically 
from the theoretical description of the treat- 
ment process as outlined bv Wolpe (1958). 
According to the principle of reciprocal inhibi- 
tion, Wolpe maintains: 


If a response antagonistic to anxiety can be made to 
occur in the presence of anxiety-evoking stimuli so that 
it is accompanied by a complete or partial suppression 
of the anxiety responses, the bond between these stimuli 
and the anxiety responses will be weakened [p. 71]. 


Although research evidence clearly indicates 
that systematic desensitization does indeed 
work, one can nonetheless call into question 
the adequacy of Wolpe’s theoretical explana- 
tion for the underlying process. l'or example, 
it has vet to be demonstrated that relaxation 
functions in the way in which Wolpe suggests, 
namely, as a response which is inherently 


1 The preparation of this paper was supported by 
Research Grant MH-15044 from the National Institute 
of Mental Health. The author is grateful to Thomas J. 
D'Zurila, Gerald C. Davison, and Stuart Valins for 
their many helpful comments on an earlier version 
of this paper. 

2 Requests for reprints should be sent to Marvin R. 
Goldfried, Department of Psychology, State University 
of New York at Stony Brook, Stony Brook, New York 
11790. 


antagonistic to anxiety (Lang, 1969), An even 
more basic assumption underlying Wolpe’s 
theory—and one toward which the present 
paper addresses itself{—is that the relearning 
which occurs during the treatment sessions 
represents a relatively passive process of decon- 
ditioning. As indicated below, it would seem 
more appropriate to construe systematic de- 
sensitization as more of an active process, 
directed toward learning of a general anxiety- 
reducing skill, rather than the passive desensi- 
tization to specific aversive stimuli. 

Following the description of a mediational 
model to explain the effectiveness of desensi- 
tization, and a discussion of the available 
corroborative research findings for this alter- 
native explanation, specific procedural modi- 
fications for systematic desensitization 4€ 
suggested. 


A MEDIATIONAL INTERPRETATION 


Rather than viewing relaxation as “recip!” 
cally inhibiting” the anxiety reaction, a media- 
tional conceptualization ‘of desensitizatio? 
would instead describe the situation as follows 
Because of the individual's previous life €X 
periences, he has learned to react to certa! 
environmental situations with an avoidance 
response. Further, this overt response may E 
conceptualized as being the end product of E 
series of mediational responses and stimu” 
According to this view, one can maintain iba 
systematic desensitization involves not $° 
much a passive “reciprocal inhibition” 45 A 
does the active building in of the muse 5 
relaxation response and cognitive rclabeling int 
the r-s mediational sequence. 

During the process of systematic dese 
tion, the client is taught to become se! 


nsitize- 
nsitiV* 
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to his proprioceptive cues for tension, and to 
Teact to these cues with his newly acquired 
skill in muscular relaxation. He is also taught 
to differentiate the proprioceptive feedback 
associated with tension from that associated 
with relaxation, and to identify this feeling of 
“calm” with the state of muscular relaxation. 
Once the client has been successful in reducing 
Muscular tension and experiencing the feeling 
of “calm” in the aversive situation, he is in a 
better position to approach, rather than avoid, 
the heretofore fearful object. According to this 
view, then, what the client learns is a means of 
actively coping with the anxiety, rather than 
an immediate replacement for it. 

With further practice—both in the consulta- 
tion session and in vivo—the client becomes 
better able to identify his proprioceptive cues 
or muscular tension, to respond by volun- 
tarily relaxing it away, and to relabel his 
motional state accordingly (cf. Schachter & 
ger, 1962). As this learning proceeds still 
Urther, relaxation responses may become 
anticipatory, thereby completely or partially 
‘short circuiting” the anxiety reaction. In 
line with Osgood’s (1953) discussion of media- 
tion, one might also expect that with repeated 
Practice of the mediational sequence, the re- 
SPonses and cues which initially have been 
Proprioceptive would continue, but at a cor- 


tical level, 


Supporting Evidence 


Although there have been no studies carried 
* 48 yet to test directly the appropriateness 
'S mediational explanation of systematic 
Whensitization, there are a number of findings 
oy can more readily be explained by i 
io „ational model than by the countercondi- 
Bug hypothesis. 
Jb attempt to look for possible symptom 
tj, tion accompanying successful desensi- 
VER, m number of studies (Cooke, 1966; 


d & Lazovik, 1963; Lang et al, 1965; 
u, 1966, 1967; Paul & Shannon, 1966) 


É Teno». s Es 
e Port that in marked contrast to the possible 


rence of new fears, Ss tend to xen ü 
im bue decrement in fearfulness. Of particu ^ 
nxje ow is the fact that this mpm 
3 Si, reduction occurs with respect to objects 

“ations which differ widely as to their 
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stimulus properties—a finding that is not 
easily explained by the stimulus generalization 
which is likely to follow from the counter- 
conditioning of specific fears. On the other 
hand, these findings are quite consistent with 
the hypothesis that successful desensitization 
results in the learning of a more generalized 
anxiety-reducing skill, which the individual 
learns to apply at times he experiences tension. 

Some studies have noted that although 
anxiety reduction does indeed occur during the 
desensitization sessions themselves, the amount 
of transfer to real-life situations is not complete 
(Agras, 1967; Davison, 1968; Lang & Lazovik, 
1963; Lang et al., 1965). Thus, although they 
are better able to approach the previously 
feared objects, successfully desensitized Ss 
nonetheless do report experiencing tension. 
Although it may be possible to explain this 
lack of perfect transfer by referring to the 
discrepancies between the situations presented 
in imagination and those occurring in real 
life (Davison, 1968), the present writer would 
agree more with Agras’ (1967) interpretation 
of these findings. Agras suggests that there 
may be two phases which account for the 
successful results achieved with systematic 
desensitization: the learning which occurs 
during the desensitization sessions themselves 
and the changes which occur in vivo. This view 
of desensitization is very much in accord with 
the mediational paradigm described above, 
where the treatment procedure provides the 
client with a technique for coping with anxiety 
which may be expected to prevent (i.e., short 
circuit) anxiety only after it is fully learned by 
repeated trials in the real-life situation, 

In an attempt to determine the necessary 
and sufficient procedural conditions for anxiety 
reduction through systematic desensitization, 
researchers have consistently found that re- 
laxation training per se appears to have little 
eflect on Ss (Cooke, 1968; Davison, 1968; 
Lang et al, 1965; Rachman, 1965). At first 
blush, these findings appear to contradict the 
mediational interpretation of desensitization. 
Inasmuch as the Ss in these investigations 
were simply trained in relaxation and never 
really instructed in how or when to use this 
response, however, the role of relaxation in 
Systematic desensitization was studied only 
in a limited sense. In addition to clinical 
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` 
reports (e.g., Davison, 1965; D'Zurilla, 1969; 
Gray, England, & Mohoney, 1965) attesting 
to the effectiveness of relaxation used in vivo, 
Zeisset (1968) has recently presented some 
empirical findings consistent with these clinical 
observations. After training Ss in relaxation, 
Zeisset instructed them to "use" this newly 
acquired skill in everyday life whenever they 
began to experience tension. In contrast to 
previous studies indicating that rcla cation 
alone was not effective in reducing anxiety, it 
was found that relaxation training plus the 
instruction to apply this technique when 
anxious was more successful in reducing anxiety 
in the criterion situation (ie. "interview 
anxiety") than placebo and no-contact con- 
trols, and just as effective as systematic de- 
sensitization which utilized a criterion-relevant 
hierarchy. 

The work on the use of drug-induced (metho- 
hexitone sodium or Brevital) relaxation in 
systematic desensitization provides some find- 
ings which appear to be consistent with a 
mediational, self-control model. Commenting 
on the variable results others have had in 
utilizing Brevital to induce states of relaxation, 
Brady (1967) has suggested that an important 
procedural detail for the successful use of the 
drug involves instructions that the client 
“work along with it” and allow himself to 
relax. Davison and Valins (1968) have similarly 
noted the importance of having the client 
“Jet go” even when drugs are being used to aid 
in the induction of muscular relaxation, so 
that the success in relaxation can be attributed, 
at least in part, to his own efforts. From this 
point of view, effective fear reduction follows 
from an active attempt on the part of the 
client to relax himself, rather than simply 
presenting aversive stimuli when the individual 
happens to be in a state of relaxation. 

A number of recent desensitization studies 
have had as their primary focus the importance 
of cognitive factors in bringing about anxiety 
reduction (Leitenberg, Agras, Barlow, & 
Oliveau, 1969; Marcia, Rubin, & Efran, 1969; 
Valins & Ray, 1967). By experimentally manip- 
ulating the individual's expectancy for im- 
provement, Leitenberg et al. (1969) were able 
to enhance the effectiveness of systematic 
desensitization. Similarly, Marcia et al. (1969) 
found a placebo-type therapeutic manipula- 
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tion—which led Ss to believe that their fears 
would be reduced—to be just as effective as 
desensitization. Using false heart-rate feed- 
back to manipulate S's cognitions regarding 
his state of emotional arousal in the presence 
of fear stimuli, Valins and Ray (1967) were 
able to “desensitize” Ss to the point where 
they were able to approach the heretofore 
feared object. These several studies clearly 
indicate that the individual's cognitions, par- 
ticularly as they relate to expectancy for 
improvement and control over their own in- 
ternal state, may play a significant role in the 
effectiveness of systematic desensitization. 

In discussing the possible role of cognitive 
variables in desensitization, Lang (1969) has 
hypothesized that the client may be learning 
a “cognitive set” regarding his emotional 
arousal, whereby 


desensitization is an operant training schedule, de- 
signed to shape the response “I am not afraid" (or & 
potentially competingresponse such as “I am relaxed" or 
"I am angry") in the presence of a graded set of dis- 
criminative stimuli. When well learned, the response 
could have the status of a “set” or self-instruction, 


T Cig then determine other related behaviors - + * 
p. 187]. 


Lang’s suggestion that such learning may be 
inadvertently reinforced by the therapist (and 
the client himself), as well as the recent finding 
by Leitenberg et al. (1969) that the systematic 
reinforcement of the individual’s progress dur- 
ing systematic desensitization facilitates iM- 
provement, further supports the hypothesis 
that desensitization is actually providing the 
client with an active coping skill. 

It is of considerable interest to note that 
even with the therapist viewing systematic 
desensitization as a counterconditioning ° 
specific fears, the client often perceives the 
beneficial effects of treatment as his having 
learned a strategy for coping with stress in 
general. For example, in their study on ins 
effects of group desensitization, Paul a” 
Shannon (1966) report that f 


subjects in the group seemed to perceive the desensitiz?- 
tion method as an active mastery technique WPIC 

they could acquire and use themselves, more than 2 
the individual application. Clients' descriptions M 
utilizing desensitization training to master anticipate 

areas of stress themselves suggest the development 2 5, 
oM] eem. “how to cope" orientation 


Systematic DESENSITIZATION 


The frequently noted generalized improvement 
resulting from systematic desensitization, which 
can be more readily explained with a self- 
Control model, would certainly attest to the 
Possibility that desensitization results in the 
learning of a generally applicable stress-reduc- 
Ing strategy, 

Although a mediational, self-control view 
of systematic desensitization may be used to 
"plain what goes on during the treatment 
Process, the intent of this paper is not simply 
10 provide an alternative theoretical paradigm. 

he author agrees with Bandura (1961) that 

ehavioral principles should not be used solely 
to explain currently available treatment 
methods, but rather to generate innovative, 
More effective procedures. It is toward a de- 
Scipion of certain suggested procedural 
Modifications that the next section is directed. 


Succrsrep PROCEDURAL MODIFICATIONS 


, Based ona mediational model of desensitiza- 
n, 4s well as the supporting evidence for 
Iu general self-control orientation, several 
MOdifications in technique would appear to 
© indicated. These suggested procedural 
anges, the effectiveness of which is amenable 

^ empirical test, include (a) a different ratio- 
aue fop Systematic desensitization given to 
^ client, (6) a different focus placed on the 
rose of relaxation training, (c) different 
trldelines used in the construction of the 
sc atchy, (d) a modified manner in which the 
“nes are presented in imagination, and (e) a 
Pel emphasis on instruction in the use of 
Xation responses in vivo. 


Rati s 
ionale Presented to the Client 


Ap “structuring” the therapeutic prose 
atio ? dient by describing the underly ing 
e Par for desensitization, the following can 

, sPlained: 


Ou (, 


1 nccessfully, so that they do not make you a 
Ose situa Will be done by taking note ofa ata e 
then tions Which upset you to varying degree 1 
Situatig, aving you learn to cope with the less stressfu 

nS before moving on to the more difficult ones. 
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Part of the treatment involves learning how to relax, 
so that in situations where you feel yourself getting 
nervous you will be better able to eliminate this tense- 
ness. Learning to relax is much like learning any other 
skill. When a person learns to drive, he initially has 
difficulty in coordinating everything, and often finds 
himself very much aware of what he is doing. With 
more and more practice, however, the procedures 
involved in driving become easier and more automatic, 
You may find the same thing occurring to you when 
you try to relax in those situations where you feel 
yourself starting to become tense. You will find that 
as you persist, however, it will become easier and 
easier. 


The general procedures of relaxation train- 
ing, hierarchy construction, and successive 
presentation of items for imagination are then 
described to the client, with the additional 
indication that the purpose of the desensitiza- 
tion sessions is (a) to provide practice in 
learning to "relax away" tensions as they start 
to build up, and (b) to provide rehearsal for 
certain specific situations where the client may 
actually try out his relaxation skills in vivo. 


Focus Placed on Relaxation Training 


As a fairly representative method of relax- 
ation training typically used in desensitization, 
we may note the procedure outlined by Paul 
(1966). This technique simply involves having 
the client tense separate muscle groups for 
approximately 5-7 seconds, taking note of the 
muscles that are tense, relaxing them for 20-30 
seconds, and focusing on the sensations which 
are associated with relaxation, 

The suggested modification of this procedure 
is slight and involves informing the clients that 
(a) the tension phase is provided so that they 
can be aware of those sensations that are 
involved in being tense, and (b) these sensa- 
tions will serve as a signal or cue for them to 
relax away the tension—as they will be doing 
during the training sessions and in vivo. As 
they become better able to relax themselves 
using the tension-relaxation procedure, they 
are given training in identifying the already- 
present tensions of which they may be aware, 
and then relaxing these away. Hence, in addi- 
tion to learning a relaxation response, this 
phase of the desensitization procedure also 
provides the client with practice in recognizing 
the proprioceptive feedback associated with 
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tension so it can serve as a cuc for the appropri 
ate use of relaxation. 


Guideline for Hierarchy Construction 


In the construction of the hierarchy, the 
typical approach used in desensitization in- 
volves a selection of graded variations of 
anxiety-provoking situations which reflect a 
given theme. Wolpe and Lazarus (1966) have 
also noted that there may be times when 
systematic desensitization would involve sev- 
eral themes, but that separate hicrarchics 
should be compiled for each. 

In using a mediational interpretation of 
desensitization, the nature of the specific 
environmental situation eliciting the anxiety 
becomes less important than the tension re- 
sponse itself. According to the mediational 
paradigm, the client is being taught lo cope 
wilh his proprioceplive anxiely responses and 
cues rather than with situations which elicit 
the tension. What is being suggested here, 
then, is that the typical practice of establishing 
hierarchies which reflect carefully selected 
themes may not be essential to the successful 
application of systematic desensitization. Inas- 
much as the client is being trained to relax 
away anxiety as it begins to build up, one need 
only construct a single hierarchy composed of 
situations eliciting increasing amounts of 
anxiety, irrespective of whether or not the 
items appear to reflect any given theme. In 
fact, the therapist might choose to select items 
which reflect a variety of different anxiety- 
producing situations in the individual’s current 
life in order to facilitate generalization of the 
effect of desensitization. This would be par- 
ticularly indicated in cases where the client 
responds with anxiety in a variety of different 
situations.? 


Presentation of Scenes in Imagination 


During the course of the systematic desensi- 
tization itself, the therapist typically asks the 
client to visualize the scene for approximately 
10-15 seconds, provided there is no anxiety 
response. Should the client indicate that he is 

? Although the hierarchy may be comprised of diverse 


situations which elicit anxiety in the client, only those 
which reflect unrealistic fears would be included. 
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beginning to feel tense, he is usually instructed 
to stop imagining the scene and concentrate 
only on trying to relax. This procedure is 
based on the assumption that in order to 
effect a successful counterconditioning, the 
relaxation response must be stronger than the 
anxiety response. Based on a " mediational 
interpretation, however, the client would o! 
be told to eliminate the scene once he begins 
to feel tense. In real life, the client cannot 
always remove himself from a situation once 
he starts becoming anxious. By viewing the 
desensitization session as a rehearsal for anxiety 
reduction in specific real-life situations, as wel 
as practice in successfully coping with anxiety 
in general, it would follow logically that the 
client should maintain the image even though 
he is experiencing anxiely, and additionally io 
relax away this tension. By using this agproa My 
one more realistically parallels potentially 
stressful life situations, thereby providing the 
client with practice in modifying the media- 
tional sequence. On the basis of the clinica 
experience of the author and several of his 
colleagues in the routine utilization of this 
procedure (e.g., D’Zurilla, 1969), this mo ifi- 
cation of desensitization hae proven to be quite 
successful. 


Use of Relaxation In Vivo 


In accordance with the view of sy 'stematic 
desensitization as self-control training for the 
reduction of anxiety, the client should b? 
encouraged to prac tice this skill in vivo. Thus: 
the client is told to identify his feelings p 
tension, to instruct himself to “relax” (ct 
Bond & Hutchison, 1960; Cautela, 1966; 
D'Zurilla, 1969), and then actually to “let 8° f 
of his muscles. Although the utilization 
relaxation in vivo may parallel some of 
items in the desensitization hierarchy, it e 
also involve situations which were not inc p 
porated into the hierarchy. Indeed, the prese” 
author has been struck with the success the 
some clients report in relaxing away mane 
situations never discussed during therapY G ie h 
one client who was being desensitized for spect 
anxiety found that the use of relaxation if 
vivo was instrumental in improving his P 
game!). In encouraging the client to pracy 
anxiety reduction in vivo, the client shou! 


the 


| 
l 
| 


be forewarned that at times he may experience 
some difficulty in being completely successful 
at relaxing away tension. This would be par- 
ticularly the case in those instances where the 
anxiety reaction is strong. 


GENERAL CONCLUSIONS 


The concept of self-control appears to be 
playing an increasingly significant role in the 
understanding and modification of a variety of 
different forms of maladaptive behavior 
(Cautela, 1969; D'Zurilla & Goldfried, 1971; 
Goldfried & D'Zurilla, 1969; Goldfried & 
Merbaum, in press; Goldiamond, 1965; 

omme, 1966; Kanfer, 1970). In accordance 
With a self-control orientation, the present 
Paper has presented a mediational model of 
Systematic desensitization, together with some 
of the procedural implications which follow 
this view, Thus, rather than construing desensi- 
tization as involving a more or less passive 
elimination of specific fears, the therapeutic 
Procedure is seen as being directed toward 
Providing the client with a more general skill 
Or reducing anxiety, thereby enabling him to 
exercise greater self-control in a variety of 
anxiety-provoking life situations. Although 
clinica] experience and indirect empirical 
Cvidence would suggest that this alternative 
view is Potentially quite fruitful, the eventual 
utility of the mediational explanation awaits 
More direct experimental confirmation, 
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A UNIVERSITY FRESHMAN PREVENTIVE 
INTERVENTION PROGRAM: 
REPORT OF A PILOT PROJECT 
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A preventive intervention program with university freshmen is described and 
evaluated. This project had as its objectives the development of greater emotional 
maturity, more successful adaptation to the college community, less psychological 
disability, and fewer dropouts. By means of an interactive process using special 
questionnaires which were distributed and analyzed, the participating students 
were provided with membership in a group which had psychological reality, were 
given some reference facts with which to compare themselves, and were given 
some intellectual tools by which they might better understand the stresses acting 
on them and their reactions to these stresses. Evaluation of the pilot project was 
generally favorable, although differences between the experimental and à com- 
parison group were not large even when statistically significant. Suggestions for 


an improved program are given. 


The unusual vulnerability of college fresh- 
Men to stresses induced in them during the 
Carly months in college is well known. Fresh- 
men commonly bring unsolved problems with 
them, Cassell, Marty, and Richman (1967), 
or example, have shown that a large per- 
centage of entering freshmen at Syracuse 

Diversity recall experiencing difficulties such 
as €pression, anxiety, irritability, and insom- 
ma during the preceding three years. While 
pout 5% of the student body seek psychiatric 


lp each year and between 10% and 20% of 
Students seek psychiatric help at some point 


ae college career (see Baker, 1965), ek 
amo, nce of help seeking is unusually high 
thay & freshmen, Whittington (1963) reports 
Ted freshmen and sophomores are over- 
He e ea among the patients at the Mental 
1 Clinic at the University of Kansas. 
Walsh, and Weiss (1966) present evi- 
suggest that the prevalence of 
maladjustment in freshmen is 
Dropout rate, as reported by 
tesh mnd Curtis (1966), is twice as high ia 
and no (22%) as for seniors (11%). Gardner 
Consti. aser (1968) suggest that freshmen 
Top ae a specific high-risk group and have 

Osed 


les s a series of programs for providing 
ningi : 


1l interventions to assist them. 


Re 
Bloom ests for reprints should be sent to Bernard L. 
"lora epartment of Psychology, University of 


Boulder, Colorado 80302. 


In reviewing the findings of his studies with 
Stanford and Berkeley undergraduates, Katz 
et al. (1968) comment: 


Our study has impressed us with the importance of the 
freshman year, particularly its early phases. The 
entering student faces many sudden challenges and 
threats: separation from home, sudden exposure to 
large groups of strangers who may seem threatening 
or superior, new academic demands. . . . It seems very 
desirable that colleges divert their best resources to 
the problems of the freshman [pp. 432-433]. 


One way of allocating resources to deal with 
the problems of emotional maladjustment and 
high dropout rate is to develop preventively 
oriented programs specifically aimed at this 
high-risk group. 

In a recent survey of current issues in the 
provision of campus community mental health 
services (Bloom, 1970), the desire to provide 
preventive services was clearly documented. 
More than 90% of the respondents to the 
survey, representing psychiatric clinics in 
campus student health centers, counseling 
programs, and other types of mental-health- 
related campus agencies in 75 Western uni- 
versities, believed that preventive services 
designed to reduce the incidence of emotional 
disorders on the campus are at least as im- 
portant, if not móre important, than direct 
clinical services, Almost as high a proportion 
of respondents believed that a university 
mental health program should deploy a sig- 
nificant proportion of its resources in working 
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with normal students; that is, with students 
who do not present psychiatric problems but 
rather want to become more self-actualizing 
and productive. Yet the survey also revealed 
a substantial discrepancy between these de- 
sirable program characteristics and programs 
as they were actually functioning. All re- 
spondents agreed, for example, that activities 
designed to identify stress-inducing aspects of 
the university community and then to reduce 
them are a necessary part of a well-functioning 
university metal health program. But more 
than 70% of these respondents indicated that 
their program was not providing this type of 
preventive intervention. Nearly all respondents 
believed that a well-functioning campus com- 
munity mental health program should have an 
active consultation service, yet more than 
half of the respondents indicated that their 
own programs did not include consultation 
services. Virtually all respondents believed 
that efforts should be made to study the 
distribution of emotional disorders in the 
entire university community and to try to 
identify possible determinants of these dis- 
orders, yet fewer than 30% indicated that 
their program allocated any appreciable 
resources for this task. 

In reviewing the concepts which have been 
emerging regarding the primary prevention of 
emotional disorders, two complementary ap- 
proaches have been suggested. Caplan (1964) 
refers to these approaches as social action and 
interpersonal action: “The first of these aims 
to produce changes in the community; the 
second has the goal of changing particular 
individuals [p. 56]." Under the second type 
of approach, he includes preparation for coping 
with crises (anticipatory guidance), assistance 
to people in crisis (crisis intervention), and 
mental health consultation to care givers. The 
consultation strategy is based on the premise 
that mental health manpower cannot hope to 
interact meaningfully with large enough 
numbers of the vulnerable population directly. 
Rather, mental health professionals should 
identifv mediating groups and agencies who 
do work directly with the population at risk 
and try to assist these groups in providing 
more effective mental-health-related services, 
The crisis intervention strategy is based on 
the premise that mental health professionals 
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can work directly with the population at risk 
if they choose wisely how and when to provide 
therapeutically oriented services. According 
to proponents of crisis intervention, there are 
particular times in each person’s life when his 
customary methods of stress reduction and 
problem resolution do not function adequately. 
At these critical moments, always of relatively 
brief duration, the opportunity is present for à 
brief intervention which can result in a $18- 
nificant contribution to that person’s emo- 
tional adjustment. The anticipatory guidance 
strategy is based on the premise that emotiona 
disorders can be prevented and emotiona 
maturity enhanced by helping people !? 
anticipation of crises. Such help can prepare 
the recipient group for oncoming critica 
moments and can teach techniques of crisis 
management. Anticipatory guidance programs 
can rely on mental health education concepts 
and the use of mass media, or can rely oD 
face-to-face contacts, usually in group settings; 
between the mental health professional an 

members of the vulnerable population (see 
Bloom, 1969). The present project js an 
example of anticipatory guidance, in this case 
with college freshmen. 


DESCRIPTION OF THE PrLor PROJECT 


The pilot project which was named «Cohort 
"12" was inaugurated in the fall of 1968 a” 
had three interrelated objectives. The first 
objective was to learn something about the 
developmental personality changes which take 
place during the four years of a young person E 
life, starting with the time he begins his co ezi 
career. The second objective was to ear 
about the university as seen through the e 
of the college student. The third objective wes 
to develop an ongoing process with a de Ui. 
group of college students so that learn: 
about them and about their views 9 hat 
university could be interactive, that is, 50 p 
the research findings could be fed back to id 
participating students in a manner wht 
students would find growth inducing 1 
stress reducing. It was hoped that this 19 
active process would result in greater 
tional maturity, more successful adap vic 
to the college community, less psychology; 
disability, and fewer dropouts. A group 9 "m 
volunteer freshmen was identified at the 5 


the 


tation 
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of the 1968-1969 academic year. This group, 
identified prospectively, constituted a “cohort” 
as this term is used in the field of epidemiology, 
and was, of course, a sample of the class of 
1972, The research project derived its name 
from these two facts. At the same time, a 
second considerably larger group of freshmen 
was identified and served as a comparison 
population, 

Information was collected by means of 
questionnaires sent to members of the cohort 
by campus or United States mail. The timing 
of the questionnaires, their general themes, 
and specific items had been derived partly 
from an exploratory project during the pre- 
ceding year when the author and two graduate 
Students met with three groups of freshmen 
weekly during the fall semester to learn about 
the lives of these 36 students and how and when 
Crises appeared to be produced. Based on these 
Meetings and a review of much of the published 
literature on the subject of college student 
Mental health, a series of questionnaires were 
designed and administered during orientation 
Week to the entire freshman class and at key 
limes during the year: after one month in 
College (response XN = 207), after Christmas 
Vacation (response V = 198), shortly after 
the start of the second semester (response 
Nm 188), and just before final examinations 
the second semester (response -V = 155 
and 151). Progress reports were issued at 
"regular times based on analyses of these 
‘Nestionnaire responses. 

The Process of preventive intervention was 
ased on a number of principles fundamental 
O the project. First, data collection and 
‘dissemination techniques had to be inexpen- 
‘ta This principle was invoked primarily 
"eer a the conviction that ip Lie ay 
So Ht successfully achieve Its p nue BES 
i ght to be suitable, in whole or part, at other 
seen sities regardless of their resources. ae 
Stude, principle was that „the partisipan 
8S to "s had as much to give mo we aa 
tug, P from it. The communication n E 
t e and project director were geet 
Many W Some data collection — ps 
Stage, Particular items were ces Ed 
orms. S. Students were asked to eva us ea 
on s the feedback and changes were cn 

asis of these evaluations. In generat, 


the intervention aspect of the project was an 
ongoing process between a group of students 
and a faculty member interested in learning 
and in helping. Students were invited to visit 
with the author, and a few did—often because 
of some crisis in their lives. 

The third principle was that students, 
accustomed to learning by reading, could profit 
from the opportunity to read selected articles 
on topics relevant to project objectives. 
Students were asked for suggestions regarding 
topics they might be interested in reading 
about. When articles were found which it was 
thought might be informative and interesting, 
permission was sought to reproduce and 
distribute these articles free of charge to 
participating students. Reactions to these í 
articles were solicited from students. The first 
such article was distributed in December. 
Subsequent articles were distributed in 
February, March, April, and May. In all, six 
articles were distributed dealing with mental 
health on the college campus, campus unrest, 
and human sexuality in college-aged persons. 
The fourth principle was that the type of 
feedback the students would receive should be 
related to the process of receiving the feedback. 
Since reports to participating students were in 
the form of statements sent via the mail, it 
was decided that they should not be indi- 
vidualized. The reports gave information 
about the entire cohort, typically in terms of 
percentages of males and females responding 
to items in a certain manner. Another type of 
report quoted back to cohort members com- 
ments they made about their experiences 
during Christmas vacation. In this report, 
students were identified only by sex and by 
in-state or out-of-state residential status. 

The fifth principle was that a continuing 
regular therapeutic relationship would not be 
established with any member of the cohort. 
An adequate array of therapeutically oriented 
facilities existed on the campus, and the 
strategy of the project, aimed as it was toward 
preventive intervention by anticipatory guid- 
ance, militated against the establishment. of 
long-term therapeutic relationships. Students 
were, however, invited to drop in to visit with 
the author, and from time to time, when infor- 
mation obtained from them suggested it, a 
single appointment was scheduled with a 
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specific cohort member. Finally, as a sixth 
general principle, for purposes of program 
evaluation, an effort was made to follow all 
members of the cohort regardless of whether 
they remained on the campus as students in 
good standing. It became clear as students 
left the university that follow-up was going 
to be time consuming. Two facts became 
apparent quite soon after the follow-up of 
students was begun. First, students welcomed 
this contact with the project, and second, 
contact by letter was virtually useless in 
obtaining information from students. Students 
are apparently poor letter writers, however 
interested they are in maintaining contact. 
The telephone became the technique of choice 
for establishing and maintaining periodic 
contact with students who left the campus. 
The theoretical constructs which were most 
useful in conceptualizing the project and in 
planning its specific objectives and activities 
were related to the identification of develop- 
mental tasks which need to be accomplished 
during adolescence. Review of the literature 
suggested that students could be helped toward 
the completion of five major tasks: (a) the 
development of independence as well as 
appropriate interdependence, (b) the ability 
to recognize and deal with uncertainty, (c) the 
development of a personal set of values and 
standards which might or might not reflect 
the values and standards of peers or parents, 
(d) the development of a sense of sexual 
identity and of satisfaction with one’s own 
masculinity or femininity, and (e) the develop- 
ment of mature interpersonal relationships and 
social skills. While these conceptualizations are 
primarily identified with the work of Erikson 
(1950), further elaborations of these develop- 
mental tasks have been made by Andrews 
(1967), Blaine and McArthur — (1961) 
"C : $F 1 
Chickering (1967), Farnsworth (1966), Sanford 
(1962), and Whittington (1963), among others. 
The project was designed to accomplish its 
objectives by (a) providing membership in a 
group which had psychological, if not physical 
reality, thus reducing feelings of isolation, (b) 
giving group members some reference facts 
with which to compare themselves, thus re- 
ducing feclings of uniqueness, (c) providing an 
avenue for them to express their reactions to 
the university, (d) giving them some intel- 
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lectual tools by which they might better 
understand the stresses acting on them and 
their reactions to these stresses, (e) providing 
formalized opportunities (through completing 
questionnaires) to think through their own 
beliefs, and (f) providing one additional 
resource person to talk with in the event of 
some crisis. 


PRELIMINARY EVALUATION OF THE 
Prior Project 

The evaluation undertaken thus far of the 
pilot project is limited to a comparison of 
survival rates at the University of Colorado 
into the sophomore year between the cohort 
and comparison group, a comparison © 
academic involvement in the case of students 
in the cohort and comparison groups no longer 
enrolled as full-time students, an analysis of 
living arrangements in the case of cohort and 
comparison group members no longer at the 
University of Colorado, an analysis of academic 
achievement in the case of the two groups, anc 
an analysis of comments from cohort members 
about the impact of the project on them. 
of the evaluations suggest that the cohort 
project was modestly successful in achieving 
its primary objectives, although differences 
between cohort and comparison group scores 
(even when statistically significant) were not 
large. 

Because there is some evidence that survival 
and academic achievement is related to college 
of enrollment (students in the College © 
Engineering seem to have a more diflicu 
time), the analyses presented here are baset 
on students enrolled in the College of Arts anc 
Sciences, a group representing about 85% of 
the total sample. Table 1 shows the results ol 
the analysis of survival. All but three member? 
of the cohort were located. All but 14 member? 
of the comparison group were located. 9 we 
dents were divided into three categorie? 


currently enrolled at the University ° 
Colorado, transferred to full-time student 
status at another college or university» oh 
dropped out (not enrolled as a full-time Su 
dent at any university). As can be so 


survival rates are generally quite high s 
favor the cohort population. The difference fs 
significant (¢ = 2.6). There is no app" iab t 
difference between the sexes in survivals bu 
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TABLE 1 
STUDENT STATUS AT BEGINNING OF SOPHOMORE YEAR: COHORT AND COMPARISON GROUP BY SEX 
Male Female Total 
Group | i 
N 06 N % N o 
Cohort '72 * B 
Enrolled at the University 60 85. 93 85.8 | 153 85.5 
Transferred 5 7. H 9 6 3.4 
Dropped out 5 7. 15 13.8 20 11.2 
Total 70 99. 109 100.0 179 100.1 
Comparison 7 sees " E " 
Enrolled at the University 205 19.8 248 75.6 453 "E 
Transferred 29 11.3 31 9.5 60 10.3 
Dropped out 23 8.9 49 14.9 72 12.3 
Total 257 100.0 328 100.0 585 100.0 


Women who are no longer currently enrolled 
at the University of Colorado tend to have 
dropped out, while men more likely have 
transferred to other schools. The difference in 
Survival between the cohort and comparison 
groups is due primarily to the fact that a 
higher proportion of comparison group stu- 
dents transferred to other schools than did 
Members of the cohort. Telephone conver- 
sations with students no longer at the Uni- 
Versity of Colorado indicated that in virtually 
all cases, transfer could be viewed as indicating 
& poor adjustment at the University. Students 
Who transferred commented that people did 
NOL seem “genuine” at the University of 
"olorado, there was too much impersonality, 
"d felt socially isolated, they were dissatis- 
d, the ra 'ge, professors were 
co distant something was wrong, Of lh 
Students wh d a od out one-third were on 
academic suspension, slightly more than half 
S ispension, slg htly more : 
elt for reasons related to poor emotional 


adj : s 
djustment, and a few female students were 
Married 


^ and were now homemakers. 

paro, S Arrangements of ET ded 

fn ysis of i pope em that 

(turning ( - pesa "home represents in 
€ to the parental home repr 


ürge $ : 
ea Measure a failure of adaptation as a 
ia 8 independent adult. A near-significantly 


Arger 


Jerg Proportion of comparison group Ment 


no longer enrolled at the University of 
ado were living at home at the start of 
s the case among 


Co or, 


Sp. i 3 
9hort members (¢ = 1.5). 


Regarding continued academic involvement 
among students who had dropped out, the 
percentages again favored the cohort. Of the 
20 cohort members who were no longer enrolled 
as full-time students, half were currently 
part-time students or were taking corre- 
spondence courses. Of the 72 dropouts in the 
comparison group, only 11 (15%) had any 
continuing academic involvement. This differ- 
ence is significant (¢ = 2.9). 

In order to measure academic achievement, 
a comparison was made between the earned 
grade point ratio during the freshman year 
and the predicted grade point ratio which had 
been derived at the start of the year based on 
scholastic aptitude test scores and percentile 
rank in the high school graduating class. This 
prediction expressed as the probability of a 
“C” average (2.00) or better is highly valid and 
is used in determining eligibility for certain 
advanced lower division courses during the 
freshman year. A case of underachievement 
was defined as when the probability of a “C” 


TABLE 2 


LIVING ARRANGEMENTS OF DROPOUT AND TRANSFER 
STUDENTS: COHORT AND Comparison GROUP 


Living at. | Away from ex 
ii Total 


~ home home 
Group | , 
| 
N n N % | N | ^ 
Cohort | 12 | 40.2 | 14 | 53.8 | 26 | 100.0 
Comparison | 82 37.9 | 132 


100.0 
l l 
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or better was between .40 and .50 and the 
grade point ratio was less than 1.00, or when 
the probability of a “C” or better was between 
.50 and .99 and the grade point ratio was below 
2.00. A case of unusually high achievement 
was identified when the probability of a “C” 
or better was below .90 and the grade point 
ratio was 3.00 or above. Using these defini- 
tions, slight (nonsignificant) differences were 
found in the case of male students favoring 
the cohort. While 19.8% of males in the com- 
parison group were identified as under- 
achievers, only 16.4% of males in the cohort 
were underachievers. In the case of over- 
achievement, 16.9% of males in the comparison 
group were so designated, while 20.995 of 
males in the cohort group met the criterion. 
Figures for underachievement and over- 
achievement in the case of females were nearly 
identical in the cohort and comparison groups. 
Finally, comments by cohort members re- 
garding their reactions to the project were 
obtained. Of the half of the cohort who re- 
sponded to the first questionnaire distributed 
at the start of the sophomore year, 89% had 
the impression that most of the people in the 
cohort were glad they were in it, 94% enjoyed 
reading the articles which had been distrib- 
uted, 80% felt they had learned things about 
themselves by completing the questionnaires, 
70% felt that they learned a lot about them- 
selves from the progress reports, 96% hoped 
that they might continue to receive articles 
and progress reports, 99% indicated their 
wilingness to continue filling out question- 
naires, and 63% indicated that they could 
think of specific times when being in the 
cohort was really helpful to them personally. 

The specific written comments submitted 
by members of the cohort indicated that for 
at least some of them, the project objectives 
had been attained. Samples of their comments 
follow: 

Filling in these questionnaires helped me to sort out 
my real opinions on things which I might not have done 
otherwise. 

I feel that the questions were good because they 
made me think and respond exactly, in most instances, 
the way I feel. The questionnaires, in a strange sense, 
answered many questions I had about myself 

They helped me understand myself better. 

T enjoy answering these questionnaires. I like to get 
them in the mail because I don't get very much mail 
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and it is fun to get them. I especially like the friendliness 
of the letters accompanying them, they make it seem 
like they are concerned with my life which usually 
isn’t the case in most instances concerning the 
University. 

I am amazed that you can think up questions that 
hit so close to home. Some of them seem to open me 
right up and steal my very thoughts. Keep up the good 
work. 

Cohort 72 helped me in that I saw that I was not 
alone in my problems in my freshman year. My room- 
mate adjusted fairly easily and if I had only her to 
compare myself to, I would have felt terribly inferior. 
Cohort ’72 gave me a chance to think about what was 
going on and it helped me realize things quicker (such 
as my relation to my parents). I gave the feedback 
sheets to my parents and they sort of realized what was 
going on, why I was depressed, and that I wasn’t the 
only one. 


The Cohort had been helpful to me personally as * 
means to sce and realize that I wasn't the only one 
having a rough freshman year. Just reading the prob- 
lems of some of the others made me realize and under- 
stand some of my own. ` 


Several times the question sheets came at times of 
crisis for me (which seems to be often for freshmen): 
Often times by sitting down and answering honestly 
the questions you asked about me, I was able to calm 
down and straighten things out in my own mind. This 
is what it did for me. It helped me to take a good look 
at lots of aspects of my life more realistically. 


Cohort may me feel as if I were part of a group, es 
this huge impersonal campus. It is an overwhelming 
campus for a naive freshman. It made me evaluate M) 
feelings and let me express opinions about C.U. Ius 
myself. I felt as if I was helping someone do something 
about confused freshmen. I mean that I hope this stu y 
will get to other sources in order to make the high 
school to college transition easier. I don’t need Cohort 
this year like I did last year. I feel more secure anc 
confident. 


Cohort gave me the opportunity to complain and 
get things off my chest rather than make a mount” 
out of a molehill. My little complaints weren't anything 


t e 5 an. 
worth worrying about—they were typical of a freshm m 
A ? rye 


kids 
assure? 


scale. Again PII state that a number of MY " 
really needed this. They had real problems but V 
not included in the group. 


ere 


When I arrived at C.U. a year and a half ago, Ni 
no one. As I am from a small upstate New Yor iom 
I was frightened to be with so many unfamiliar fal 
‘Through Cohort ‘72 I found, if only through que? pal 
naires, people who were having similar problems, 
people who were interested in my feelings about S€ 


nool- 
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Tn short, I feel Cohort '72 gave me the extra support 
to go out and find friends and adjust to college life at 
CU. y 


DISCUSSION 

Examining this pilot project critically sug- 
Sests two types of inadequacies. First; the use 
of volunteers as members of the cohort raises 
the distinct possibility that results appear 
more favorable then they would have, had a 
random group of freshmen been members of 
the project. Second, there were a series of 
restrictions imposed on the pilot project 
because of limited resources that suggest that 
under better circumstances, results might 
have been more favorable than those found 
in the pilot project. The time which intervened 
between completion of a questionnaire and the 
Teceipt of the feedback report was much too 
Ong. The first-month questionnaire was 
distributed on October 10. Feedback was not 
Sent to cohort members until February. The 
Postvacation questionnaire was distributed in 
carly January. Feedback was not made 
Available until March. No feedback was pro- 
Vided at all for the academic pressure question- 
Maire or for the last questionnaire of the year. 
he Pacing of the project should have been 
much more rapid and intense, involving 
Perhaps a time delay of at most three weeks 
tween questionnaire completion and distri- 
ution of progress reports and involving the 
distribution of several additional question- 
"Aires, Questionnaires should have been made 
Much more reactive, with items or themes 
Pased on findings from earlier questionnaires. 
Fox are a wide variety of analyses pn 
we aà which could have been made and which 
Ould have been useful if properly presented. 
m example is the study of relationships 
oe item responses or cluster scores ae 
dues S Hionnaire with those on subsequen 
SUonnaires. Another example is longi- 
edlinal Study of the cohort or subgroups of the 


Colo, 

ries across many questionnaires. Another 

i oe is changes over time in responses to 
atic, 


al items included periodically in various 
Onnaires, 

Poyi early every questionnaire, se onm 
Coh W or comments or suggestions. Many 
Shouiq ieee wrote notes, and — 
lette, "Ave been routinely made, either by 
"or phone call, About 20% of the cohort 
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reported that they sent feedback reports to 
their parents. Copies could have been sent 
out to many other parents if an opportunity 
had been provided for students to make this 
request. In general, the entire preventive 
intervention program could have been intensi- 
fied and personalized without sacrificing its 
fundamental economy of operation. 

Evaluation of the project was hampered by 
failure to obtain adequate information from 
the comparison group members. Securing 
cooperation from control groups in this type 
of setting is difficult, but alternative ap- 
proaches need to be explored in order to be 
able to evaluate project eflectiveness more 
comprehensively. It might be possible to 
utilize the residence hall advisors or the social 
leadership of the dormitory in carrying out 
this task more satisfactorily. Additional evalu- 
ations of the project need to be undertaken, 
including the search of records of university 
caretaking agencies, disciplinary procedures, 
and police records. This data can be obtained 
and analyzed without compromising the con- 
fidentiality of the physician-patient or ad- 
ministrator-student relationship. It is, of 
course, difficult to judge how these pilot 
project inadequacies balance each other. But 
it is fairly clear what kinds of resources would 
be required to do the study with another group 
of freshmen in a manner which would meet 
most. of these criticisms. Based on the experi- 
ences of the time required to do the pilot 
project, a half-time director, a full-time clerk- 
statistician, and occasional part-time assistants 
should be able to implement and evaluate a 
considerably more satisfactory project with 
500 randomly selected freshmen, identify a 
second group of 500 randomly selected fresh- 
men to be the recipients of a more limited 
partial program, and a third group of randomly 
selected freshmen to serve as a control group. 
Evaluation based on the analysis of three 
groups of students would be considerably more 
persuasive than one based on two groups, 
particularly when specific predictions could 
be made as to the relative effect on the three 
groups. 

In spite of these inadequacies, the results 
of the pilot project are encouraging. It was 
clearly shown possible to engage a group of 
freshmen in the cohort project and to maintain 
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their involvement. Only at the end of the 
academic year, when psychologically the 
burdens of freshman status no longer existed 
did participation begin to decrease. And even 
then, nearly 75% of the cohort was continuing 
to complete questionnaires. Fewer than 15% 
of the cohort was ever seen in a face-to-face 
contact, and the modal number of contacts 
with these students was one. The kinds of 
emotional difficulties reported in the literature 
as characterizing college freshmen elsewhere 
were found in the cohort group, and some 
members of the cohort reported that the 
project activities helped them deal with these 
difficulties. It may well be that self-reported 
prevalence of emotional disequilibrium in 
freshmen is a function of the resources allo- 
cated by the university in dealing with these 
difficulties. That is, if preventively oriented 
programs are designed and effectively brought 
to students, the students will see usefulness 
rather than futility in expressing their own 
self-doubts and confusions and will use the 
program as a way of dealing with these 
problems. Based on this pilot project, there 
is some reason to believe that such an allo- 
cation of university resources will result in 
greater emotional maturation and a more 
successful college career for a large number of 
freshmen. 
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A 62-variable behavior problem checklist was administered to the teachers 
of 362 six- to eight-year-old children. Eight factors were extracted and rotated 
to the Promax criterion at the first order, and were identified as Hyperactivity, 
Disciplinary Problems, Sluggishness, Paranoiac Tendencies, Social Withdrawal, 
Acting Out, Speech Problems, and Antisocial Tendencies. Three second-order 
factors emerged, two of which resembled those found in earlier studies, and 
were identified as Neuroticism, Sociopathic Behavior, and Autism. Methodolog- 


ical issues were briefly considered. 


Earlier multivariate investigations in the 
i jue of problem behavior in children have 
Ypically resulted in the identification and dis- 
“ussion of two or three major dimensions. 

immelweit’s (1953) analysis of Ackerson's 
child, case record data on 3,000 problem 
5, Ten was in terms of two factors as was 
list o's (1961) analysis of teacher check- 
thro ata on 831 children in kindergarten 
a Fes the sixth grade. The first factor was 
Die Personality Problem and was com- 
Minde re variables such as sensitivity, absent- 

ar, seclusiveness, daydreaming, in- 
abi; CY În work, inferiority feelings, change- 
ity of moods, and nervousness. The second 
Consist re termed Conduct Problem and 
ome ed of such variables as truancy from 
is is School, fighting, lying, destructive- 
trums Udeness, selfishness, and temper tan- 
orse Quay and Quay (1965) and Quay, 
hec nd Cutler (1966) administered the 
Sight to the teachers of 518 seventh- and 
4 Stade students and to the teachers of 
Motion dren in public school classes for the 
(1966) ally disturbed, respectively. Quay 
histori derived checklist data from the case 
Th S Of 122 preadolescent delinquents. 
Name, ree studies identified both the earlier 
factors as well as an additional factor 

Nadequacy—Immaturity, and which 
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consisted of such variables as preoccupation, 
short attention span, lack of interest, in- 
attentiveness, laziness, irresponsibility, and 
daydreaming. Pimm, Quay, and Werry 
(1967) analyzed data from teachers’ check- 
lists on 827 public school children in Canada, 
and identified the three factors discussed 
above, as well as a fourth factor termed 
Verbal Overactivity. The fourth factor was 
composed of such variables as interrupts 
others, corrects others, comments aloud, gets 
out of seat, and wanders around classroom. 

It is evident that the number of factors 
in the area of childhood behavior problems 
has not yet been thoroughly explored, and 
some investigators may feel uncomfortable 
with the vagueness of such labels as Conduct 
Problem which, when one thinks about it, is 
not readily distinguished from the Behavior 
Problems which served as the checklist input. 
The label Personality Problem is also suffi- 
ciently vague as to be of little use as a diag- 
nostic referent unless accompanied by a list- 
ing of the salient variables that have con- 
sistently appeared on the factor. Upon ex- 
amination of the articles, it is clear that the 
investigators are indicating a sociopathic be- 
havior syndrome in the case of the former, 
and a shy, withdrawn, schizothymic tempera- 
ment such as that indicated by Kretschmer 
(1925) or the sizothymic temperament dis- 
cussed by Cattell (e.g., 1965) in the latter. 
The factor designations, however, do not 
readily convey these intentions. Further, in 
the experience of the current investigators, a 
three-dimensional analysis of a domain of 
this complexity may be oversimplified, and 
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the possibility exists that the previous in- 
vestigators have been operating at a pseudo- 
second-order level, although Peterson (1965) 
has offered a convincing argument for sim- 
plistic solutions. This issue will be resolved 
when comparative evidence is forthcoming 
concerning the structural invariance írom 
sample to sample for the simple and more 
complex solutions and the relative yield of 
the factors in terms of predictive validity. 
Such evidence, however, will have to be 
provided for each data domain, for it may 
easily eventuate that a simple solution is 
preferable with respect to, say, the dimension- 
ality of nonsense-syllable paired-associate 
learning in severely retarded children, while a 
more complex solution may be preferable in 
the case of the dimensionality of normal adult 
personality. 

The third point the current investigators 
would like to make is that all of the above- 
mentioned studies of the dimensionality of 
problem behavior have proceeded from the 
results of an orthogonal rotation of factors, a 
procedure which has been attacked on theo- 
retical (e.g., Cattell, 1966a; Cattell & War- 
burton, 1967) as well as empirical (e.g., 
Dielman, Cattell, & Wagner, in press; Cattell 
& Dickman, 1962; Gorsuch, 1970; Hakstian, 
1971) grounds. The theoretical argument is 
that orthogonal structure is a special case of 
the more commonly expected obliquity of 
natural factors, and that while oblique rota- 
tional procedures allow for orthogonality, the 
reverse does not hold. The evidence is that the 
structural properties of orthogonal solutions 
do not meet the requirements of simple struc- 
ture or factor invariance as well as do the 
oblique procedures. The current investigation 
is intended (a) to provide a check on the di- 
mensionality and structure of problem behav- 
ior at the early grade school level, in a sample 
of public school children, employing oblique 
rotational procedures, and (b) to compare 
these results with those of earlier investiga- 


tions. 


METHOD 


Seventy-two variables employed in previous stud- 
ies of problem behavior were initially checked as 
occurring frequently, occasionally, or never in the 
behavior of each of 362 first-, second-, and third- 
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grade children by their teachers. The variables that 
did not exhibit at least a 10% rate of occurrence 
were deleted from the analysis as having insufficient 
variance for the purpose of the current analysis. 
The remaining 62 variables were intercorrelated * 
and the latent roots extracted from the resulting 
matrix of intercorrelations. 


RESULTS AND DISCUSSION 


The plot of the latent roots is presented in 
Figure 1. Although the Kaiser-Guttman unity 
rule would justify the extraction of as many 
as 16 factors, the authors have found that 
this procedure typically results in over- 
extraction when working with a large num- 
ber of variables, and the eight factors in- 
dicated by the scree test (Cattell, 1966b) 
were extracted by an iterative principal axis 
procedure, inserting communalities in the 
diagonal elements. The factors were rotated 
to the Promax criterion (Hendrickson 
White, 1964), which is an automatic, oblique 
rotational procedure that has previously €% 
hibited satisfactory solutions in terms ° 
simple structure and invariance across San" 
ples (Dielman et al., in press; Gorsuch, 1968; 
Hakstian, 1969). The salient variables (10 
ings > .25) on the eight factors are presente 
together with their associated loadings, !" 
Table 1. 

_ The first factor, receiving its largest load- 
ings from the variables of hyperactivity, €** 
treme excitability, excessively loud or nigb- 
pitched voice, impertinence, sauciness, þoister- 
ousness, rowdiness, lack of self-control, fight- 
ing, and showing off, has been given á 
label Hyperactivity in the current investig® 
tion. Factor II, with the largest contribution? 
made by negative attitude, keeps bad conr 
pany, uncooperativeness in group situation 
disobedience, difficulty in disciplinary contro» 
impertinence, sauciness, and inability 
abide by rules and regulations, has E 

termed Disciplinary Problems. Factor 1, 


2 The intercorrelation matrix and unrotated por 
cipal axis factor matrix have been deposited e 
the National Auxiliary Publications Service- 
Document No. 01586 from the National Av 
Publications Service of the American Society us 
Information Science, c/o CCM Information cen 
Inc., 909 Third Avenue, New York, New, ot 
10022. Remit in advance $5.00 for photocopie (^. 
$3.00 for microfiche and make checks payahe 


Research and Microfilm Publications, Inc. 
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Mark 
pe by short attention span, inattentive- 
With Md What others say, steals in company 
in Per thers, drowsiness, laziness in school and 
erformance of tasks, sexual misbehavior 

Sibi Ptiate for his or her age, irrespon- 
be "a Undependability, and easily fatigued, 
iab ren termed Sluggishness. The salient 
in en les appearing on Factor IV, which has 
are „Siven the label Paranoiac Tendencies, 
towan. rediness, jealousy, suspicious attitude 
People, blames others for own in- 
wacies, blames things for own inade- 
i and belittles efforts of others. The 
Wit Ithqy. actor, which has been labeled Social 
tion Trawal, receives its largest contribu- 
Plaine "Om the variables depression, unex- 
| p" aloofness, social reserve, self- 


un 
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Fic. 1. Plot of first-order eigenvalues. 


conscious, easily embarrassed, reticence, 
secretiveness, feelings of inferiority, and hy- 
persensitivity, feelings easily hurt. Factor VI 
has been termed Acting Out due to the pri- 
mary contributions of such variables as pro- 
fane language, destructiveness in regard to 
others' property, teasing and bullying of 
others, and overaggressiveness. The seventh 
factor is loaded primarily by stuttering and 
repetitive speech, and consequently has been 
simply labeled Speech Problems. The final 
factor in this analysis is marked by the vari- 
ables of belongs to a gang, fringe membership 
in all groups, and boisterousness, rowdiness; 
this factor has consequently been termed 
Antisocial Tendencies. 

The correlations were obtained among the 
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TABLE 1 


ROTATED PRIMARY FACTOR PATTERN Loapincs 


Variable identification 


Loading 


Variable identification Loading 
Factor I: Hyperactivity 
4. Nervousness, jitteriness : d | As 
5. Nervous habits (e.g., pencil chewing, | 35 
nail biting, hair twisting) | "n 
6. Thumb sucking "80 
7. Extreme excitability | 80 
8. Hyperactivity | ES 
9, Showing off 26 
I1. Bragging : ‘51 
- Overtalkativeness : 3 m 
m Excessively loud or high-pitched voice 38 
14. Fighting | ^ 
15, Defiance —28 
jousy " 
"i Te of self-control en 
29. Overaggressiveness E: 
23. Inability to abide by rules and 
regulations 3 48 
24. Quarrelsome attitude 37 
35. Disruptive; tendency to annoy and 
bother others 39 
37. Boisterousness; rowdiness 61 
44. Hypersensitivity ; feelings easily hurt 26 
46. Anxiety; general fearfulness | 29 
55. Belongs to a "gang" | 25 
59. Impertinence; sauciness .63 
Factor II: Disciplinary Problems 
3. Unexplained absence 26 
10. Stealing i27 
15. Defiance 40 
16. Negative attitude 46 
23. Inability to abide by rules and regulations, ERI 
24. Quarrelsome attitude 27 
32. Oddness; bizarre behavior 33 
34. Fixed expression; lack of emotional 
reactivity 33 
35. Disruptive; tendency to annoy and 
bother others 29 
45. Laziness in School and in performance 
of tasks .28 
47. Irresponsibility ; undependability 39 
49, Disobedience; difficulty in disciplinary | 
control 55 
Si. Uncooperativeness in group situations 72 
57. Destructiveness in regard to others’ | 
property 36 
58. Keeps bad company | 67 
59. Impertinence; sauciness 55 
Factor III: Sluggishness 
ione mace E NN 
1. Easily fatigued "m 
5. Nervous habits (e.g., pencil chewing. : 
nail biting, hair twisting) 33 
Note,—First- ee 


order analysis, 


Factor IIT: Sluggishness—(Continued) 


39. Short attention span 5 
40. Inattentiveness to what others say E 
41. Easily flustered and confused i 
45. Laziness in school and in performance 61 
of tasks “53 
47. Irresponsibility ; undependability jp 
48. Sexual misbehavior unusual for his/ ae 
her age me 
54. Passivity; Suggestibility; easily led by | 42 
others | "57 
56. Distractibility as 
60. Steals in company with others 26 
61. Profane language | 37 
62. Drowsiness 3 
—— Mi nsn n i | 
Factor IV: Paranoiac ‘Tendencies E 
E ri —.28 
3. Unexplained absence 73 
17. Greediness 1 
18. Jealousy ‘63 
19. Suspicious‘attitude toward people ‘38 
20. Belittling efforts of others p 
26. Ts teased and bullied by others 26 
27. “Fringe” membership in all groups ‘62 
30. Blames others for own inadequacies ‘60 
31. Blames things for own inadequacies 35 
E ARES general fearfulness 232 
4 In company with others mx 
Factor V: Social Withdrawal =. 
T |] 29 
28. Lack of acceptance by others 30 
32 Oddness; bizarre behavior 56 
33. Self-consciousness; easily embarrassed 
34. Fixed expression; lack of emotional 39 
reactivity E 
36. Feelings of inferiority 26 
41. Easily flustered and confused 29 
42. Temper tantrums 4 
43. eticence; Secretiveness Al 
Mu. persensitivity ; feelings easily hurt 26 
46. Anxiety; gencral fearfulness 63 
50. Depression; unexplained sadness 00 
32. 4 loofness; Social reserve 
53. Doesn't know how to have fun; be- 4 
* gj haves like a "litio adul 30 
60. Steals in company with others Eer 
a ee 
Factor VI: Acting Out = x 
10. Stealing 5 
14. Fighting J 
17. Greediness Lae 
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i Table 1— (Continued) 
| Variable identification Loading Variable identification Loading 
Factor VI: Acting Out— (Continued) Factor VIL: Speech Problem— (Continued) 
22. Overaggressiveness 34 32. Oddness; bizarre behavior 40 
23. Inability to abide by rules and regula- 38. Repetitive speech | Jl 
. tions E 39. Short attention span 235 
25. Teasing and bullying of others EU 32. Temper tantrums 28 
2 Stuttering —.26 | 
2. Temper tantrums 27 n 
5 : r = Factor VII: Antisoci i 
57. Destructiveness in regard to others Snae, 
.. property | 46 : : 
59, Impertinence; sauciness | —31 6. Thumb sucking =.29 
61. Profane language | 79 11. Bragging 26 
N 27. "Fringe" membership in all groups E 
Factor VII: Speech Problem 35. Disruptive; tendency to annoy and 
—— € bother others .29 
E Unexplained diate E 37. Boisterousness; rowdiness Sz 
E 24. Quarrelsome attitude ~i 46. Anxiety; general fearfulness t 28 
29, Stuttering .79 55. Belongs to a gang 69 


eight first-order factors and are presented in 

| ible 2. As in the first-order analysis, the 
atent roots were extracted and plotted (see 
Figure 2), and in this case the Kaiser-Gutt- 
man unity rule and the scree test converged 
a three second-order factors. Again, as in 
m. first-order analysis, communalities were 
erated for and inserted in the diagonal ele- 

| ments, and three principal axis factors were 
| “tracted and rotated to the Promax criterion. 
© resulting second-order primary factor 
nel matrix is presented in Table 3. Con- 
Dattero the second-order primary factor 
Im will b values greater than or equal to = 25, 
irst e noted that Factor I is marked by the 
“order factors which have been labeled 
YPeractivity, Sluggishness, and Paranoiac 


Tendencies, and it corresponds remarkably to 
the factor which previous investigators have 
called Personality Problem; but in an en- — 
deavor to be a little more specific, the current 
investigators have chosen to attach the label 
Neuroticism for this age level. The second 
factor emerging in the second-order analysis 
receives its major contributions from the first- 
order factors which have been labeled Dis- 
ciplinary Problems, Acting Out, and Anti- 
social Tendencies, and it bears quite a strong 
resemblance to the factor which has pre- 
viously been labeled Conduct Problem. But 
again, in an effort to provide a more specific 
label, the term which has been attached to 
this factor is Sociopathic Behavior. The third 
second-order factor is marked primarily by 


TABLE 2 


First-Orper PiARY. F. 


ACTOR INTERCORRELATIONS 


x Factor 0100 oH | m | w| v | v vil 
e Hyperactivity 
"ni Isciplinary Problem 33 
Iy p "Egishness 3+ Kl 
| ; ggranoiac Tendencies E E 3 
yr pecial Withdrawal —.10 —.04 E 42 
Vip ong Out 20 46 07 AL —,08 
Vary’ $Peech Problem —12 02 01 —.07 A8 19 
~~ “Mtisocial Tendencies | 06 38 04 11 —.32 43 —48 


= —— a E 


2 


3 4 


Fic. 2, Plot of second-order eigenvalues. 


the first-order factors which were given the 
labels Sluggishness, Social Withdrawal, 
Speech Problem, and Antisocial Tendencies, 
the latter loading the factor negatively. This 
factor at first glance bears a superficial re- 
semblance to the factor which has previously 
been called Inadequacy-Immaturity, but the 


TABLE 3 


SECOND-ORDER Primary FACTOR PATTERN 


Factor I 


H | m 

I. Hyperactivity | 84| —04| —47 

IL. Disciplinary Problem 31 58 | 03 
IIT. Sluggishness 42 07 34 
IV. Paranoiac Tendencies 61 00 08 
V. Social Withdrawal —.03 | —.11 42 
VI. Acting Out —.10 38 | 05 
VII. Speech Problem —,22 48] 37 
VIII. Antisocial Tendencies | — .00 59 | au 35 


5 6 


pattern bears a compelling resemblance f 
the pattern of autistic behavior and ively 
sequently the factor has been tentat it 
labeled Autism. Factor T correlated .38 ‘nile 
Factor II and .23 with Factor HI, V 
Factor II correlated —.02 with Factor 
the second-order analysis. 

The evidence presented here indicates 
the complexity of the behavior proble” put 
main is greater than previously propose“: ave 
that at least two of the factors which are 
appeared reliably in earlier analyst? not 
broad second-order factors. The two T ds be 
unrelated, however, as they are force —, 
if one employs orthogonal rotation? |. ver 
niques. Subsequent study will reveal W. the 
the first-order factors that emerged use 
current investigation are replicable a” 
ful in diagnosis and referral. 


that 
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PERCEIVED LOCUS OF CONTROL AND 
PERSONAL ADJUSTMENT 


ROBERT G. WAREHIME ! Axp MELVIN L. FOULDS 


Bowling Green State University 


A group of 55 male and 55 female college students responded to the Internal- 
External Control of Reiniorcement (I-E) scale and the Personal Orientation 
Inventory (POI), a measure of one conception of ideal personal adjustment, 


Rotter (1966) hypothesized a low linear re- 
lationship between perceived locus of control 
and personal adjustment in a normal popula- 
tion; that is, those who view reinforcements 
as contingent on their own behavior (in- 
ternals) are better adjusted than those who 
see reinforcements as determined by chance, 
fate, or powerful others (externals). 

Internality has been found to be related to 
efforts to better one’s life circumstances (Lef- 
court, 1966; Rotter, 1966). Externality has 
been found to be related to anxiety and neu- 
roticism (Watson, 1967) and to both suicide 
and accident proneness (Williams & Nickels, 
1969). In another study (Butterfield, 1964), 
internality was associated with facilitating 
anxiety and constructive responses to frustra- 
tion, and externality to debilitating anxiety 
and intropunitive responses to frustration. In- 
ternality was found to be related to insight, 
and externality to death anxiety and sensi- 
tization (Tolor & Reznikoff, 1967). Internals 
have been found to depict themselves as ac- 
tive, striving, achieving, powerful, indepen- 
dent, and effective, while externals have de- 
picted themselves in opposite fashion (Hersch 
& Scheibe, 1967). Higher externality has been 
found in pathological groups than in normal 
groups (Harrow & Ferrante, 1969). 

The above research evidence can be con- 
strued as supporting the hypothesized rela- 
tionship between internality and personal ad- 
justment. In the investigation reported here, 
an attempt was made to find additional sup- 

! Requests for reprints should be sent to Robert 


G. Warehime, Department of Psychology, Bowling 
Green State University, Bowling Green, Ohio 43402. 


self-actualization. For females, the major POI subscale, Internal Support, was 
significantly (p < .01) related in the predicted direction to I-E, while for 
males, this relationship was not found. For females, 
the POI were found to be significantly related to I-E than for males. An 
tempt was made to explain these sex differences in terms of reinforceme: 


also, more subscales of 
at- 
nt value. 


port for this hypothesized relationship. A low 
linear relationship was predicted between !n- 
ternality and self-actualization, one concep- 
tion of ideal personal adjustment. 


METHOD 
Subjects 


The Ss were 55 male and 55 female introductory 
psychology students at Bowling Green State Uns 
sity. The students, mainly sophomores, particip? nt. 
for partial fulfillment of their course reguireome 
The S selected this study from a group of ambig 
ously advertised studies. 


Procedure i 
[^ "ontro 
Rotter's (1966) Internal-External (I-E) ingen 
of Reinforcement scale was the measure of b con- 
eralized expectancy for internal versus externa 
trol of reinforcement. >01) 
The Personal Orientation Inventory (P Ont was 
the measure of personal adjustment. The P uct of 
constructed on a rational basis from the nd 
" A - 
selí-actualization, Thus, the POI purports to p an 
) an 


was 


" " 2. - re 
tional turmoil that characterize those who ‘sists o 
self-actualized (Shostrom, 1966). The POI con 


i i item? 
150 forced-choice value and behavior judgment t rnal 
The items are scored twice: first, for the the 


of adjustment (Fox, Knapp, & Michael, 1968; 960 
19 Shostrom, 1966; Shostrom & KnapP: 
Zaccaria & Weir, 1967). id pe 
The Ss were administered both the POI Mructià 
scales (randomly ordered) under standard ins jin 
conditions. Both instruments were given d 
single session, 
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RESULTS AND DISCUSSION 
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TABLE 1 
CORRELATIONS BETWEEN THE INTERNAL-EXTERNAL 


The mean of the I-E scores was 11.76 for 
males, 12.31 for females, and 12.04 for the 
combined group. The standard deviation of 
I-E scores was 4.04 for males, 3.46 for fe- 
males, and 3.76 for the combined group. These 
Means and standard deviations of I-E scores 
Were similar to those obtained in previous in- 
Vestigations (Rotter, 1966). Results for this 
Study are summarized in Table 1. Since the 
Prediction was directional, one-tailed tests of 
the obtained correlations were made. 

The Internal Support subscale of the POI, 
measuring whether one reacts in an other- or 
nner-directed fashion, has been found, in 
lta studies, to be the most useful pre- 
Ee of indexes of personal adjustment 
innesttom, 1966). Although the concepts of 
eie versus external control of reinforce- 
direct (Rotter, 1966) and inner versus other 
hs: edness (Shostrom, 1966) appear to over- 
or M meaning, the corresponding measures 
b these constructs correlated significantly 
iom) for females but not for males in 
x5 Study, Also, for females, 8 out of the 12 
the Subscales were significantly related in 
aT ible direction to I-E, whereas for 
ignit. only 3 of the 12 POI subscales were 
i ificantly related to I-E in the predicted 
"ection, 
ee results on this index of personal ad- 
elatior i appear to support the hypothesized 

Jiste hip between internality and personal 
ales i. more strongly for females than for 
Son iem another study (Warehime & W ood- 
foung T internally oriented males were 
umen report more positive affect on in- 
Nally Mal activity dimensions, while inter- 
liy _ ortented females reported more posi- 
tt thay ne on immediate-feeling dimensions. 
Males ee speculated that internally oriented 
ate is this population believe that they 
Other Control of their reinforcements for 
Males řeasons than internally oriented fe- 
be ett in the present instance, it could 
of See that the POI measures a type 
by tate adjustment not as highly valued 
Tuaji, us by Perhaps 
While lon is 


E 


females. self-ac- 
à value pursued by some groups, 


Others : 
hers pursue other goals and feel in- 


CONTROL SCALE AND THE PERSONAL ORIENTATION 
IxvENTORY (POI) SUBSCALES 


Combined 
group 


POI subscale 


| Males | Females 


ceptance 
of Man 
Synergy 

Acceptance of Aguri 
Capacity for Intimat 


* p <.05, one-tailed test. 
** p < .01, one-tailed test. 


ternally oriented when such goals are ob- 
tained. The role of reinforcement value, then, 
needs further investigation to clarify the rela- 
tionship between perceived locus of control 
and personal adjustment. 
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PATIENTS’ SELF-PERCEIVED TREATMENT NEEDS AND 
THEIR RELATIONSHIP TO BACKGROUND VARIABLES? 


DAVID J. FITZGIBBONS,* RHODA CUTLER, ann JACOB COHEN 
New York Medical College-Metropolitan Hospital Center 


Thi 


tudy aimed at assessing psychiatric patient's selí-perceived treatment 


needs. A scale of 93 items was developed and administered to 118 female 
and 114 male psychiatric patients of Caucasian, Puerto Rican, and Negro 
ethnic backgrounds. Seven factors were extracted by the principal component 


method. These factor clusters represented the need for help with anxiety- 


depression, superego complaints, gross psychotic symptoms, physical symptoms 
that are felt by the patient to be responsible for emotional difficulties, feelings 
of inadequacy, economic-vocational complaints, and marital difficulties. A 
further analysis showed that these seven factors show only a minimal rela- 
tionship to the background variables chosen, namely, sex, age, and ethnic 
background. The factor representing economic-vocational complaints was as- 
sociated with the younger age groups, females, and the recently arrived im- 


migrant group. 


A patient's subjective experience of suffer- 
ine and of needing help to relieve that suffer- 
us clearly recognized as one of the major 
What, to psychiatric intervention. Indeed, 
orce a he seeks help himself or whether it is 
i aed upon him through the intervention of 
tal : side party (his family, the courts, men- 
eral) prs: professionals, or society in gen- 
blay . I5 perception of needs will undoubtedly 
din Important role in shaping the kind of 
Come nee he receives and the ultimate out- 
ne that treatment. . 
5 Ofte M the first questions asked of a patient 
Need ge variant of “What is it that you 
empt Mig With?" Yet there has been little at- 
9f Dati 9 establish a systematic understanding 
: ents self-perceived treatment needs or 
Blann understanding in either treatment 
8 or evaluating treatment outcome. 


ng 


SOTevi ) 
impe SW of the related literature gives the 
“Son that the helping person's judg- 


Doctor, Grace Acost 
Terry Tolk, who assisted in collecting the 
this study, ‘The authors are also indebted 
annebaum, who is the Psychiatric Di- 
x n research, and Barbara Harbison for 
jp, ^e 'ramming consultation. 
mth bon or reprints should be sent to David k 
S “hology’ who is now at Department of Clinica 
i AM Institute. of Living, 400 Washington 
artford, N a 


or 


eral 
n d 


te 


oa 


ment and conceptualization of the patient’s 
needs are of primary importance in planning 
treatment. While it is not our intention to 
underestimate the importance of the profes- 
sional’s understanding of needs and goals, we 
are of the opinion that the patient’s under- 
standing of his needs is also of importance in 
initiating a helping process. Despite the ob- 
vious limitations of self-reports, it is believed 
that ratings made on the basis of clinical 
judgment are not equivalent to the patient’s 
own report of what he feels he needs help 
with, and that such reports tap a dimension 
of psychopathology that is difficult to assess 
through other methods. 

Early attempts to assess patients’ needs 
have concentrated primarily on the self-report 
of traditional psychiatric symptoms by means 
of checklists and rating scales (Kempf, 1951; 
Plant, 1922). More recent approaches have at- 
tempted to focus on one specific symptomatic 
experience such as fear, distress, anxiety 
(Zuckerman, 1960), and depression (Lubin, 
1965). Most recently, Mahrer (1967) de- 
signed the Psychological Problem Inventory 
to provide patients with the opportunity to 
report a broad range of very precisely de- 
scribed symptoms as expressed in the language 
of other patients. 

In contrast to the work mentioned above, 
the present study was designed to elicit dimen- 
sions of complaints with which the patient 
feels he needs help. This has developed from 
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the belief that precise individual complaints 
are not the most meaningful level at which to 
consider treatment needs, but are representa- 
tive of broad areas of needs. Thus, it is felt 
that these can best be described, not by an 
extensive enumeration of complaints, but by 
a relatively small number of need clusters and 
that each patient’s needs, as he sees them, 
can be described by assigning him a score on 
each representative cluster. 

An additional purpose of this study was to 
assess the relationships between patients’ self- 
perceived needs and the selected demographic 
variables of age, sex, and ethnic background. 


METHOD . 
à 


Development of Scale Items ` 


The initial step in the development of this scale 
was to hold interviews with 40 psychiatric inpatients 
concerning what they felt they needed help with. 
Their statements were recorded verbatim. Ninety-one 
statements were selected as representative of all the 
complaints made by the Ss. Each statement was 
printed on an index card, and the cards were given 
to 20 additional psychiatric inpatients, who w. 
structed to indicate the degree of help they needed 
with each complaint by sorting the card into one of 
four categories: very much need help with this; need 
some help with this; need only a little help with 
this; and need no help with this at all. Each S was 
also asked if he needed help with anything else that 
was not covered in the 91 statements. This procedure 
failed to produce any additional items. The authors 
added two additional items: “There is nothing I need 
help with" and “I can take care of everything my- 
self.” 5 Several items were revised for clarification. 

The revised scale of 93 items was administered to 
118 female and 114 male psychiatric patients within 
three days of admission. Of these, 20 were outpatients 
and the remaining 212 Were inpatients in the New 
York Medical College-Metropolitan Hospital Center, 
The 212 inpatients were consecutive admissions and 
were chosen without regard to previous history of 
hospitalization, The outpatients w administered 
the questionnaire at their initial visit to the psy- 
chiatric walk-in clinic, This hospital serves primaril 
the medically indigent of an area that includes sec- 
tions with larger Negro and Puerto Rican popula- 
tions and with lower median incomes and higher 
population densities than those Prevalent in Man. 
hattan. 

The mean age of this study population was 
(SD = 14.17). The ethnic background of the 

follows: 97 Caucasian, 72 
Negro, 4 


ere in- 


37.25 
Ss was 
Rican, 39 
form 


Puerto 
others A comparable Spanish was 


€ items were scaled on a A-point 


ügree-dis- 
agree continuum. 
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administered to 38 non-English-speaking Ss. The re- 
maining administrations were in English. 


Data Analysis 


Twenty principal component factors were ex- 
tracted from the item-correlation matrix with unities 
in the diagonals. Following suggested breaks in the 
progression of latent roots, a 6-factor and an 1l- 
factor Varimax transformation was applied. Seven 
factors were selected for interpretation from the ile 
factor solutions. The assignment of items to uet 
generally proceeded on the basis of the largest loa 4 
ing (provided it exceeded 30). Some few excenlon 
were made to this general rule in the manner 0 
what Cattell has called "watchmaking." The Tw 
and their loadings are presented in Table 1. Thes 
seven factors accounted for 40.12% of the total vari- 
ance. Each S was scored on each of the seven ud 
by summing with unit weights his scores on eac 
item loading on that factor. Age and sex were non 
related with the factor scores, and ethnic backgroun 
was related to each factor by computing a one-wa) 
analysis of variance and DE 


RESULTS 


Factor I is represented by 23 items. o 
responses are keyed from low to high, et 
Score represents a high need for help. ^77 
factor reliability as computed by Cronbach ma 
alpha was .91. Factor I clearly represents T 
reporting of experiences of anxiety and zi 
pression. Note that the highest loading ite s 
are reports of depression, tension, being S 
set, nervousness, worry, and the inability re 
relax. At lower levels of factor loadings a 
phenomena often associated with feelings — 
anxiety and depression: the inability to sle¢P» 
anger, attempts at self-destruction, and i 
inability to think clearly or to participat? F 
usual activities. At the very lowest Put 
factor loadings are items that could, v 
some plausibility, represent homespun 0! way 
remedies for anxiety and depression: get taps 
from things, get into good physical a^ 
Spend more time talking to the doctor; 


or 

!s coefficient or correlation ratio. 7° is the prope r 
tion of the total sum of squares of the 
variable (Y) which is associated with idR 
variable (Y) group membership; hence, the Es hat 
froup sum of squares, Any source of varianc «pow 
yields an F ratio can also yield as an index ae an 
muc relationship, there is between this sour’ 
the dependent v. "iables (Cohen, 1905). 

* The Cronbach (1960) alpha coefficient 01. 
consistency reliability was determined for each 
score. 
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TABLE 1 
ITEMS AND Factor LOADINGS FOR EACH FACTOR 
| 
Item | Loading Item | Loading 
gv I: Anxiety-depression | Factor III: Psychosis 
SU m depressed | 729 Stop seeing things others don't see 609 
Betas ee so tense | 707 Stop hearing things others don't hear 618 
ess upset 694 Become less suspicious 481 
Beton less nervous 698 Keep others from harming me 493 
np worrying | 657 Have people stop laughing at me 493 
ave peace of mind 595 Stop talking so much 458 
Be able to relax | 610 Stop arguing 490 
Be less frightened | 585 Get rid of spirits that are bothering me 477 
Be able to sleep better | 563 Stop bad thoughts | 
Reduce panic | 587 
Stop hurting myself 538 Factor IV: Physical symptoms 
lop feeling guilty 505 Have an operation 637 
)vercome loneliness 507 Stay in hospital 584 
Feel less sad 477 Help with physical pain 476 
top trying to kill myself 449 Rest in hospital 452 
top feeling so angry 449 Stay away from sex 422 
De able to think more clearly | 438 Stop gambling 402 
alk with my doctor more ` | 424 Take away the pain 425 
Be able to do the things I used to do 381 Get rid of headaches 356 
Become more self-reliant 380 There is nothing I need help with 329 
al away from things 373 " TET a à 
reL into good physical shape 381 Factor V: Economic-vocational 
et proper medication 378 Have a good job 638 
Factor nes Learn a new trade 571 
im. Superego . i em Handle money better 443 
» Bore al time with family 619 Go to school 511 
Live a ood Dnus (ifs 578 Control temper 440 
Continue ua epis Sain | ses Continue working 366 
e oe with people al f ai Factor VI: Inadequacy 
help SINRYS come Eosospieiiinop | There is nothing that can be done to 
ave so; " doce sates help me 457 
Sead din nem ‘i Lose weight 432 
along better with family Be able to work around the house 461 
pe ong better with other people Have less time on my hands 403 
à ial moral life Be able to breathe better 378 
ave meee place to live Find new friends 372 
“help 5 e trust me 433 Have someone take care of me | 361 
apee es W elfare | 412 Be able to keep up with daily routine 328 
Have nio € be nicer to me | 402 Become financially independent 318 
Have ap, e time to think 307 | 
Stop dpt sex life | 335 Factor VII: Marriage problems | 
Be ome more r | 336 Get along better with wife (husband) 601 
N Make re Useful. toisociety 314 Solve marriage problems 551 


Up for things I've done in the past 


ve 
te, i 
Decimal points omitted. 


Tepe: 

‘veiy , 

dia s the proper medication. This factor 

Brou relate significantly to any of the back- 
ne Variables, k 7 


" Pag 

lab: a lI is defined by 20 items with a re- 
Sew Of .89. Although consistent, it !5 
ludes ‘tt more difficult to interpret. Tt in- 


"reported desire to be more religious, 


live a good clean life, be forgiven, and read 
the Bible more. Such items may represent the 
attitude that adherence to conventional values 
will lead to a state of comfort; in Freudian 
terminology, “superego” demands. Also load- 
ing on this factor are items reporting the de- 
sire to spend more time with and get along 
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TABLE 2 


Duncan's New MULTIPLE-RANGE TEST FOR SIGNIFICANCE OF DIFFERENCES BETWEEN 
Means or THREE ETHNIC Groups on SEVEN Factors 


Ethnic group means* 


‘Total sample 


Factor clusters 


White Negro Puerto Rican | M | SD 
(N=97) (N=59) (N=72) | 7 
Factor I " ie c: " 
Anxiety-depression 58.93 61.37 1 35.72 | 58.80 | 16.71 
Factor II | 
Superego | 58.40. 56.19 51.90 | — 85.80 | 14.40 
Factor III | | zd 
Psychosis | 32.76 _ 52.00 | 30.79 31.93 | ts 
Factor IV | | . | D 
Physical symptoms | 29.46 ... 26.68 28.23 9s 
Factor V | z ST 
Economic-vocational | 16.64 13.56 | 15.61 oF 
Factor VI | var | m 
Inadequacy | 25:55 — 23.60 | 24.94 6.3? 
Factor VII m 
Marriage problems 641 —— 6.17 6.28 6.33 2.07 


of the Duncan test are given by un 
evel per comparison. A low score indicates 


at the 05 


better with family and others. These items 
may also represent "superego" demands or 
feelings of guilt over past failures to adhere 
to conventional values. 

Factor II is significantly related to sex 
(r= .174, p= < :05), with greater need for 
help in this area reported by female patients. 
It is also significantly related to ethnic back- 
ground (F = 4.32, p= < :05). It would ap- 
pear, from the results of Duncan’s new mul- 
tiple-range test, that the significance here is 
contributed by the relatively 
ported by Puerto Rican Ss, with no significant 
difference between the scores of the other two 
groups, Negro and Caucasian (see Table 2), 
Thus, while both sex and ethnic background 
account for a nonzero proportion of variance 
in this factor, the amounts are relatively 
small: less than 3% by sex (r*— .029) and 
less than 4% by ethnic background (^ = 
.037). 

Factor III is defined by 10 items with re- 
liability of .83. It is clearly identifiable as a 
plea for help with gross psychotic symptoms. 
Reference to Table 1 shows that this factor 
loads items that represent experiences of 
visual and auditory hallucinations and ideas 
of reference, as well as several items that sug- 


great need re- 


ethnic group means not unde 
a higher self-perceived need. 


nificantly 


rscored by the same line differ sig 


gest weakened control over behavior. 
factor did not relate to any of the bacs 
ground variables. — 
Factor IV consists of nine items with a e 
liability of .72. It appears to represent the ie 
titude that psychiatric difficulties are aur 
utable to physical or physiological disorder" 
All but one of the nine items loading on um 
factor are representative of physical e 
plaints, with the highest loading fpi x 
flecting the desire for a surgical operation» 
hospitalization, and help for physical pas 
Ethnic background accounted for a ei 
the total variance in this factor (Qr = a 25. 
Which is statistically significant. (F — ge 
P = < 05). It would appear, from the 
sults of Duncan’s new multiple-range A 
(Table 2), that the significant contributio” 
Primarily attributable to the scores 9 


; 
` ; ency 
Caucasian Ss who report a lesser tend 


p 
than the other groups to seek psychiatric p 
for the relief of physical symptoms. © 
other hand, there is no significant differe 
between the other two groups, Negroes ^ 
Puerto Ricans. 
Factor V, represented by six items eco" 
reliability of 76 is identifiable as a" iM 
nomic-vocationa] factor, Reference to Tah 


0 
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shows that Ss reporting a need for help with 
this factor wish psychiatric intervention to 
help them achieve economic and vocational 
Stability. This is reflected by the high loading 
of items reporting the desire for a good job, 
a new trade, better education, and better 

ability to handle money. : 
_ Factor V is the only one of the seven that 
Significantly related to all of the three back- 
Sround variables. The reporting of a great 
need for help in the economic-vocational area 
'S associated with a younger age group (7 = 
170, $2 « 05) and with female Ss (r— 
192, p= < 905). With regard to ethnic 
background, the significant element is associ- 
ated with the Puerto Rican Ss who reported 
g eater need for help in this area (F = 
mh accounting for 7% of the variance in 
JS factor (yë = 071). Duncan's new mul- 
Uple-range test applied to the means of the 
jm groups indicates that Puerto Rican Ss 
Port more need for help with this factor than 

€ other two groups. 

rete actor VI, defined by nine items with a 
Mp d of .79, may be interpreted as a re- 
able of inadequacy or the plea for help to be 
ivin to resume the everyday tasks of normal 
8. This factor loads items that indicate 
ee of helplessness, a desire to lose 
m F^, find friends, and other items suggest- 
Signin loss of social functioning. It was not 
variaba related to any of the background 
les, 
ce VII, despite the loading of only two 
inter, has a reliability of .65. It can be clearly 
Wi Preted as representing the need for help 
Marriage problems. No background vari- 


able, u 
S were significantly related to this factor. 


5 DiscussIoN 

Mie Tesults of this study indicate that pa- 
Usefyy Self-perceived treatment needs can Ls 
clus "ud understood with reference to seven 
Clusters a needs. We have interpreted these 
Ankiet 5 à$ representing the need for help with 
Psyc g-depression, superego complaints, gross 
are po C Symptoms, physical symptoms that 
motigo Y the patient to be responsible for 
P las difficulties, ^ economic-vocational 
tal dts feelings of inadequacy, and mari- 

culties, While it would be presumptu- 
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ous to claim that these seven dimensions 
represent the essence of what patients expect 
or feel a need for as a result of psychiatric 
treatment, it is clear that they provide a very 
useful and reliable structure within which 
to organize our thinking about patients’ ex- 
pectations. The knowledge of where a patient 
stands on these dimensions can help to en- 
rich our understanding of the patient’s experi- 
ences of suffering and perhaps lead to more 
effective treatment strategies aimed at an al- 
leviation of the suffering. ; 
Of the seven factors resulting from this 
study, five represent what are thought of as 
traditional psychiatric complaints, while the 
other two, economic-vocational and marital 
difficulties, lean more toward the social-psy- 
chological end of the continuum. It is interest- 
ing that anxiety and depression loaded on the 
same factor. This result was not entirely un- 
expected, for there have been previous reports 
of the inability to differentiate anxiety from 
depression on the basis of judges’ ratings, 
self-ratings, and checklist reports (Cohen, 
Gurel, & Stumpf, 1966; Fogel, Curtis, Kor- 
dasz, & Smith, 1966), and even theoretical 
formulations which consider depression as 
either a subclass or product of anxiety 
(Eysenck, 1961; Wolpe & Lazarus, 1966). 
It is not surprising that these seven factors 
show only minimal relationship to the back- 
ground variables chosen for study, nor is it 
surprising that the significant relationships 
found are those that would appear to make 
the most sense conceptually. There is little 
actual reason to believe that complaints of 
anxiety-depression, psychotic experiences, feel- 
ings of inadequacy, and marriage problems 
would covary with background variables such 
as age, sex, and ethnic origin. Nevertheless, it 
is often argued that groups such as the aged 
and recently arrived immigrants do not con- 
ceptualize their difficulties in psychological 
terms, and for this reason are not amenable 
to traditional psychotherapy. One of the most 
important findings to come from this study is 
the conclusion that clear psychiatric symptoms 
are unrelated to the three background vari- 
ables chosen for study. Apparently such symp- 
toms, at least as reported by the patient, dis- 
tribute themselves without regard for such 
demographic considerations. On the other 
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hand, it is widely recognized that economic and 
vocational deprivation is often associated with 
several demographic variables as found in this 
study: recently arrived immigrant groups, 
younger age groups, and females. Perhaps 
what is most surprising is the minimal, though 
significant, extent to which such demographic 
variables are related to psychosocial com- 
plaints. . 

A potentially valuable use to which these 
results might be applied is the assessment of 
treatment outcome. As part of a long-term 
study at New York Medical College-Metro- 
politan Hospital Center, this scale is being 
used, in conjunction with more traditional 
outcome measures, to evaluate the success of 
various treatment modalities. It would seem 
to make a great deal of sense to evaluate a 
treatment program in terms of whether or not 
the patient feels that some of his suffering has 
been relieved. Although this scale was origi- 
nally developed as a research instrument, the 
respectable reliabilities suggest that it might 
be usefully applied to treatment planning for 
individual patients. 

In the study of patients’ self-perceived 
treatment needs, a number of additional is- 
sues are important and deserve further in- 
vestigation. The findings of this study can, of 
course, be generalized only to patients drawn 
from a predominantly lower socioeconomic 
population in an urban setting. With patients 
drawn from another social class, it is possible 
that a different factor structure might emerge. 
Additionally, there was no attempt made in 
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the design of this study to control the source 
of the patients’ perceived needs. It would be 
important for future studies to examine sepa- 
rately the factor structure of needs as seen 
by first admission and by patients with a his- 
tory of previous admissions. 
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ITEM STABILITY AS RELATED TO IMPLICIT SET 
AND SUBJECT-ITEM DISTANCE * 


A. MAC EATON ? axp DONALD W. FISKE 


University 


of Chicago 


One hundred and fifty-six high school students were given the same interest 


items twice, 
under an imp! 
The purpose of the study was to 
by an implicit set could not only 
also be shown to lie close to Ss’ 


first under standard conditions and, aíter a three-week period, 
licit set designed to influence responses in a specific direction. 
determine whether responses to items affected 
be identified by their relevant content but 
scale points. Some positive results were 


obtained: Ss tended to change more responses to items that were (a) relevant 


in content, (b) close to their scale 
direction on the first. trial. Differential 


. Implicit sets established within the testing 
Situation can influence Ss’ responses. For ex- 
Aple, Kroger (1967) showed that an im- 
Dlicit set, which he called implicit role de- 
mands, influenced Ss’ responses only to items 
Which had content relevant to the particular 
iin set to respond artistically influenced 
fi responses to items with artistic content 
"UL not to items with other interest content. 
E Purpose of the present study was to de- 
E UR Whether items affected by an implicit 
m could be identified more specifically: items 
b. likely to be influenced by an implicit 
Were expected to be those which not only 

» relevant content but also were close to 

irae point. This scale point is analogous 
item, € threshold point in psychophysics. With 
is = Scaled along a Guttman-type scale, there 
0 Point along this continuum at which s 

m Tesponding yes and begins responding 
is E S's scale point refers to this point. 
that v Ypothesis of the present study states 
vhen an implicit set is introduced, items 


Ost y 5 
St likely to be unstable are those which 
1 ` 

This Paper is based on the dissertation of the 


Seni i 

sity author which was completed at the Univer- 
by g Chicago in 1969. The research was supported 
Science tS GS-1060 and GS-1998 from the National 
Thomo, Foundation, The authors are indebted to 
for 45 Tyler for developing the computer programs 
Vice (P alysis of the data and for his helpful ad- 
Win, Oughout the progress of the study, and to 
to Ss qa for administering the questionnaires 
R e first testing, 

Mac guests for a is should be sent to x 
cienees on, who is now at the Division ot Social 


P . is 
Ark, California State College, 5500 State College 
^: San Bernardino, California 92407. 


point, and (c) answered in the unkeyed 


effects were noted and analyzed. 


have relevant content and which are close 
to S's scale point. 

The above hypothesis was based on two 
previous investigations. First, Kroger (1967) 
administered the Strong Vocational Interest 
Blank to two groups of male college students 
recruited from the same population but tested 
under two different conditions: (a) a military 
condition in which an implicit set to give 
military responses was fostered, and (5) an 
artistic condition in which an implicit set to 
give artistic responses was fostered. Under the 
military condition, Ss were administered the 
test by a uniformed ROTC instructor, who 
informed them that the purpose of the test 
was to determine “what makes a good military 
officer.” Under the artistic condition, Ss were 
administered the test by a psychologist who 
informed them that the purpose of the test 
was to determine “what makes people artisti- 
cally creative.” 

In order to identify and assess the differ- 
ential effects between the two experimental 
conditions, three groups of occupational scales 
from the Strong Vocational Interest Blank 
were formed. First, occupational scales were 
designated as possessing primary cue prop- 
erties if the content of the scale “reflected 
clearly the role expectations" for artist (e.g. 
Artist, Musician, Author) or for military of- 
ficer (e.g., Aviator, Policeman, Army Officer). 
Second, occupational scales were designated 
as possessing secondary cue properties if the 
scales correlated with the primary occupa- 
tional scales. Finally, occupational scales were 
designated as possessing neutral cue properties 
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if they did not correlate with the primary 
scales. p 

Kroger found that under the military con- 
dition, Ss endorsed more items from (i.e., had 
higher means on) the scales defined as pos- 
sessing primary cue properties for the military 
role than Ss under the artistic condition; also 
Ss under the artistic condition endorsed more 
items from the scales defined as possessing 
primary cue properties for the artistic role 
than did Ss under the military condition. 
Furthermore, the same, but less pronounced, 
pattern occurred between the two groups for 
items defined as possessing secondary prop- 
erties. Finally, no differences between the en- 
dorsements of the two groups of Ss were found 
for the scales of items defined as possessing 
neutral properties. 

The second study forming the basis for the 
above hypothesis was by Tyler (1968). He 
hypothesized that, on retest, responses to 
items close to an S's scale point are more 
likely to be changed than responses to items 
which are distant from his scale point. For 
testing this hypothesis, items are scaled along 
a psychological continuum from the item most 
frequently endorsed (since its endorsement 
requires only a minimum strength of the at- 
tribute, a level exceeded by many Ss) to the 
item least endorsed (since endorsement re- 
quires a maximum of the attribute, a level 
possessed by few Ss). The Ss can be scaled 
along this same continuum according to the 
degree to which they possess the attribute. 
An ideal S responds yes (or gives the keyed 
response) to the items, beginning with the 
item requiring least of the attribute and con- 
tinues responding yes until at some point 
along the continuum of items he tends to start 
responding no; after this region, he responds 
no continuously. The S’s scale point is located 
in the transition area on the continuum where 
he begins responding no. This model is analo- 
gous to that of absolute threshold in psycho- 
physics: a person becomes less and less sure 
whether he hears a tone as the loudness of the 
tone is gradually reduced and approaches his 
hearing threshold. Well below that threshold, 
he consistently fails to hear the tone. In like 
manner, as S progresses along the scale re- 
sponding to the several items, he becomes less 
and less sure how he feels about the items. He 
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may feel that both alternatives, or neither, 
are applicable to him. Thus, when S is pre- 
sented the same items over time, items close 
to his scale point—the ones to which he is 
not sure how he wants to respond—will be 
the ones he is most likely to change. : 

Tyler tested his hypothesis by administer- 
ing a series of questionnaires to Ss on two 
occasions separated by one month. The Ss 
and items were scaled on the same underlying 
continuum by the Rasch (1960) method, and 
the stability of response to each item by each 
S was determined, The relationship between 
S-item distance and item stability over time 
was then determined, The results coa 
the hypothesis: The greater the proximity be- 
tween S and item scale points, the greater the 
likelihood of instability of the S's response 
over time. In addition, the more homogeneous 
the scale, the stronger the effect. geis 
Tyler’s hypothesis is, of course, not new [cf — 
Goldberg, 1963], it had not previously been 
tested with Ss scaled by the Rasch method.) 

The present hypothesis is thus based 9n 
the reasoning that when an implicit set 15 ae 
troduced, responses most vulnerable to bes 
influenced are those which possess conten 
relevant to the set and which lie close to 2^ 
S's scale point. 


METHOD 
Subjects 


The Ss were high school students, it being hoped 
that their interests would be reasonably well spas 
tured but more susceptible to temporary DR 
than those of older Ss. The sample consisted of lass 
students, 75 males and 81 females, in a middle-c ses 
Chicago suburb. The Ss in seven separate pare 
were tested, six classes being retested after à thr 
week interval. r 

The Ss responded to the same items first mu 
Standard testing conditions and later uu set 
perimental testing conditions in which an implici ree 
was present. For the second testing session, ap 
classes were exposed to an implicit artistic se licit 
three other classes were exposed to an pur 
scientific set. The connection between the two tes e 
Sessions was disguised. The Ss’ responses at Tim 
and Time 2 were then compared. the 

The seventh class was tested only under ked 
Standard conditions, These Ss were not only 25 ne 
to respond to the items given to the rest 0 
Ss at Time 1, but they were also given a quest in- 
naire designed to assess whether any systematic — 
fluences were Present within those conditions. It "t 
assumed that responses from the questionnaire we 
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be representative of all Ss’ reactions to the testing 
situation at Time 1 and would provide support for 
the assertion that the Time 1 standard testing con- 
ditions were, indeed, relatively free of any systematic 
Situational influence. No such influence was found. 

The Ss ranged in ages from 15 to 19, with a mean 
age of 17 years. Most Ss were high school seniors; 
a few were juniors or sophomores. There was no 
Significant difference in age between Ss in the 
artistic and scientific treatment groups. The only 
discernible differences between the two treatment 
groups was that one class in the artistic treatment 
was an honor study class, and one class in the 
scientific treatment was taught by a different teacher 
than the other classes. 


Instruments 


Four instruments were employed: the Interest 
Scale, the Post-Experimental Inquiry, the Scientific 
nowledge Survey, and the Artistic Knowledge 
urvey, i 
The Interest Scale included selected items from 
ae Strong Vocational Interest Blank (Strong, 1966). 
E Kuder Preference. Record. (Kuder, 1948), and 
* Interest Index (French, 1964). The items irom 
ese three instruments included in the Interest 
Beale were those that could be defined as possessing 
Ontent relevant to artistic or scientific interests. 
TR defined as having relevant content for artistic 
a ais were those that were keyed positively for 
on the upations of Artist, Architect, and Minea 
Mm, Strong Vocational Interest Blank, Artist an 
;;Sician on the Kuder Preference Record, and 
ne Arts and Music score groups on the Interest 
is ltems defined as having relevant content 
positi tific interests were those which were keyed 
aavely for the occupations of Mathematician, 
hac Engineer, and Chemist on the Strong 
te EDAD Interest Blank, Scientist on the Kuder 
yg e Record, and Biology and Physical Science 
Socig, "Oups on the Interest Index. Items reflecting 
Al service interest were also taken from these 


re 
Prov; €sts and included in the Interest Scale to 
Bere ller items and to help disguise the con- 
A On between the two testing sessions. 


Fifty given at Time 1, the test contained 146 items. 
“three items had artistic content, 49 items had 


Scien: 
nti i k h 
Content. content, and 44 items had social service 


the T Time 2 Interest Scale contained many o! 
bu $us items used in the Time 1 Interest Scale, 
busing also contained some new items. Fifty-four 
Servio, items were added (replacing the social 
the fy items) to disguise the connection between 


Wi ^ z Sr 3 
Tespo, ^ testing sessions while still obtaining Ss 


ferent cS to the same critical items at two dif- 
9fu è imes, It was hoped that an alteration of part 
reo a at Time 2 would aid in this disguise, 
a el for the final analysis, it was necessary, 4 
Ws artistic and scientific interest scales which 
F 9mogeneous as possible. High homogeneity 


hat 


the 5 *sirab 
for 


~it able since Tyler (1968) demonstrated t 
distance finding held more strongly 
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more homogeneous scales of items. By including 
more items at Time 1 than would be needed in the 
final analysis, those which best contributed to 
homogeneity could be selected to make up the 
final artistic and scientific interest scales at Time 2. 
Each of these latter scales had 43 items. 

The criteria for inclusion in the Time 2 scale 
were that the item had to correlate substantially 
higher with its own total scale score than with the 
total scale of the other interest scale—this pattern 
holding for the male and also for the female Ss. 
While the correlations with the other interest scale 
were usually less than .10, a few items with cor- 
relations up to .24 were included because their 
correlations with their own scale score were par- 
ticularly high. 

The Post-Experimental Inquiry assessed the ai 
titudes and reactions of Ss to the tests and the test- 
ing situation and determined the degree to which Ss 
were aware that an attempt was being made at 
Time 2 to influence their responses. It contained 
seven rating scales to measure the degree to which 
Ss felt cooperative, apprehensive, interested, etc. It 
also contained several open-ended questions, re- 
questing S to report what he thought the purpose of 
the test was and whether he was suspicious about 
any aspect of the experiment. 

The Artistic Knowledge Survey and the Scientific 
Knowledge Survey were the first tests administered 
at Time 2, the former to Ss under the artistic treat- 
ment and the latter to 5s under the scientific treat- 
ment. These questionnaires were used not to 
measure any particular attribute but to contribute 
to the implicit set of the experimental testing con- 
ditions. The Artistic Survey requested S to identify 
the artists of six prints displayed before them. The 
Scientific Survey requested S to identify men 
credited with each of seven famous scientific dis- 
coveries. 


Testing Procedure 


All seven classes were first tested under standard 
testing conditions. Standard instructions were read 
to the groups. Instructions were similar to those 
printed in the Strong Vocational Interest Blank. 

A plausible but fictitious purpose for the test was 
stated in order to help disguise its connection with 
the subsequent testing session. By presenting a 
plausible purpose for the test, it was hoped that 
Ss would be less likely to connect this testing with 
the testing at Time 2. The Ss were told that the 
test was part of a nationwide study carried out by 
the National Opinion Survey for the purpose of 
determining occupational interests of high school 
students. The test booklet was entitled “Interest and 
Preference Inventory: High School Form B2.” 

After a three-week interval, Ss were presented 
with a test booklet which contained many of the 
items presented to them at Time 1. Efforts were 
made to disguise the connection between the two 
testings. A different E administered the tests at Time 
2, and he was identified as being from a different 


ED 


university. To further disguise the connection, E 


gave a purpose for the tests which was different 
from the one given at Time 1. Also, the repeated 
items were mixed in with new items and presented 
in an altered test format: answers were now placed 
on the test booklet rather than on the separate 
answer sheet used at Time 1; the duplicating process 
for the Time 1 and Time 2 test booklets differed. 

The first three classes at Time 2 were tested with 
the scientific set. The test booklet was entitled “The 
Scientific Personality Inventory." The following 
introduction was given: 
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May I please have your attention. In a few 
minutes I am going to pass out to you a question- 
naire which I would like you to fill out for me. 
But before I do that, I want to tell you what I 
am trying to find out. I am interested in what 
makes people scientific. You see, in our very fast 
moving society with its increasing need for highly 
trained and educated people, it is becoming more 
and more urgent that we devise means by which 
we can identify as early as possible those people 
who possess the potential of being scientific, that 
is, of attacking scientific problems in a productive 
manner. 

So I am trying to develop a questionnaire which 
will identify those people who possess such scien- 
tific interests and potentials. 


The £ then read standard test instructions. 

The first section of the test booklet contained the 
Scientific Knowledge Survey. The Ss were asked to 
identify men who had made certain important scien- 
tific discoveries. The purpose of the instrument was 
to focus the attention of Ss on scientific interests, 
and thus to foster further the scientific implicit set. 
This section was followed by the Time 2 Interest 
Scale. Finally, the last section contained the Post- 
Experimental Inquiry, the purpose of which was to 
ascertain whether Ss were aware of the attempt to 
influence their responses in the direction of more 
positive interests toward science. 

The fourth, fifth, and sixth classes were tested with 
the implicit artistic set. The test booklet was en- 
titled “The Artistic Personality Survey.” The intro- 
duction was given similar to that for the implicit 
scientific set, except that it emphasized artistic in- 
terests rather than scientific interests. 

The first section of this test booklet contained 
the Artistic Knowledge Survey which asked Ss to 
identify the artists of six famous prints displayed 
before them. The purpose of this instrument was to 
focus Ss’ attention on art, and thus to foster further 
the artistic implict set. The rest of the booklet 
contained the Time 2 Interest Scale and the Post- 
Experimental Inquiry. 


Method of Analysis 


Prior to testing the hypothesis of the present 
study, S and item scale point values and the dis- 
tances between each S scale point and each item 
were determined. The scale points were derived 
Írom the scaling model developed by Rasch (1960). 
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and 
the 


A computer program written 
Panchapakesan (1967) was used 
scale points. 


by Wright 
to determine 


Adequacy oj the Data 


The adequacy of the data depended on Ss’ co- 
operation and their lack of awareness of influences 
on their responses. Observations of the Ss and ex- 
amination of their responses to the Post-Experi- 
mental Inquiry suggested that Ss were cooperative 
in filling out the test booklets. Also, Ss’ responses 
to the open-ended questions of that instrument in- 
dicated that they were not aware of any systematic 
influences on their responses. Only eight Ss (696) of 
those given the experimental treatments reported 
that they were suspicious about some crucial aspect 
of the experimenta] design (such as the repetition 
of the questions in the two testing sessions) which 
was supposed to be concealed from them. It was 
concluded, therefore, that the data were adequate 
for the testing of the present study's hypothesis. 


RESULTS 
Expectations 


The implicit set was expected to influence 
Ss to respond more positively to items with 
relevant content and not to influence Ss’ re- 
sponses to items without relevant content. 
This expectation was tested by comparing 93 
responses at Time 1 and Time 2 to items with 
relevant content, items which potentially 
could be influenced by the implicit set: wr 
example, if yes responses are keyed, no '€ 
sponses at Time 1 could later be changed E 
the direction of the implicit set, but yes "° 
sponses at Time 1 could not be changed QU 
in the direction of the implicit set since t É 
response already conformed to the set. P 
each S, the proportion of changed respons 
to items with relevant content that cO" 
potentially be influenced in the direction : 
the implicit set (ie, to “contrary” Ren 
was compared to his proportion of chang t. 
responses to items without relevant paa 
The significance of the tendency for one ae 
portion to be greater than the other was e 
Sessed across Ss by the sign test. These 
sults are shown in Table 1. 

This expectation was supported 
combined artistic and scientific treat 
groups. Note, however, that the females U” 
the scientific treatment showed a tendency 
the opposite direction, (A later analysis see 
that under the scientific treatment, par 
showed a significant tendency to change m 


for the 
ent 
der 
jn 


ITEM STABILITY 263 
TABLE ! 
COMPARISON BY SUBJECT or His- Proportions OF UNSTABLE RESPONSES TO 
RELEVANT CONTRARY ITEMS AND TO NONRELEVANT ITEMS 
Changed responses 
^ | x | 
Treatment group Male | Female Total 
| N | ; | 
N | b | 1 | b N | D 
Artistic 164- « 08 w | «a 3+ | <.02 
ge 00— | 18— | 
Scientific 24+ | < 01 16+" « 19 404- < 20 
10— | 22— 32— 
Total sample | | 
(both treatment groups) | | 01» 


ency of Ss whose proportion of unstable responses (from Time 1 to Time 2) was 
onrelevant items. The minus sign indicates the frequency of Ss whose proportion 
‘contrary items than for nonrelevant items. One-tailed tests were employed to test 


Note,— 


1 s sign indicates the frequ 
dreater e ~ ERE plus sign indicate 1 
uns 


i contrary items than for n: 
was smaller for relevant, 


was opposite from that expe: 
bining p values from 
į Fiske (1953). 


cted. 
the artistic and scientific treatment groups. The rationale and 


distance for items with changed responses 
(unstable items) to his median S-item dis- 
tance for items with unchanged responses 


Of their original scientific responses—to the 
oenscientific alternative—than their responses 
n the scale without relevant content [Eaton, 


1969] ) (stable items). The tendency for the former 
" It was also expected that changed responses distance to be smaller than the latter was as- 
ag more likely to occur for items close to sessed by the sign test. These results are 
S's Scale point than to more distant items shown in Table 2. 
B in Tyler's finding). This expectation was The results partially supported the expecta- 
ested b i A ian S-item tion. Unstable responses occurred more fre- 
y comparing each S’s me 
TABLE 2 
Comparison BY SUBJECT OF His MEDIAN SUBJECT-ITEM Distances 
FOR STABLE AND UNSTABLE ITEMS 
Changed responses 
Treat. Relevant scales Nonrelevant scales 
Ment 
Broi A 1 
MR Male Female Total Male | Female Total 
|- 
1 =. || | x ga 
N b N p N p N | b N | b N ] p 
Anar | | | | 
Stic 15 < 001 | 84*| <.75 | 15+ | < 42 |2345| < 56 
5 < .001 | 36+ ` ` S 3 2 r 
eu) epee 5 12— | | 33— | a5- | 
Seien; | | | 
"iie | 234.1 < oor | 314 | < 001 | 54+ | < -001 | 194+ | <24 | 18+ | <8 |374 | <10 
7— ` 9— 16— | u- 12— | | 26— | 
ie mm ] — A le 
able ote. — ; s whose median S-item di stable items was greater than for un- 
Vids ing Te plus im indicates the frequency of Sf Yifan median Stm stance for stable tems was Salter iNest 
^ The GMs. One-tailed tests were employed to test for significant differences, 
direction of this difference was opposite from that expected. 


=— 
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TABLE 3 
COMPARISON BY SUBJECT OF His PROPORTIONS OF UNSTABLE RESPONSES TO RELEVANT, 
à Contrary, CLOSE ITEMS AND TO NONRELEVANT CLOSE ITEMS 
Changed responses 
Treatment group | Male | Female | Total 
| | ae 
| 
pr 4-8 A Eyt | -P 
| | | 
Artistic | AT <.04 | 234 | <a 40+ | < .001 
‘ | 7— | 3= | | 10— 
| " 
Scientific | 194 | S5 184- | € | 3 | < 123 
ie | 18— | | 30- 
Ss in scientific treatment group with 144- «014 144- < .06 | 284- | « 01 
higher science scores under scientific | $=- | 6— | oda ] 
treatment | 


quently with close items than with distant 
items for scales with relevant content, but not 
for scales without relevant content. The failure 
of the expectation to hold for scales without 
relevant content was surprising in the light of 
Tyler’s (1968) findings that the S-item dis- 
tance hypothesis generally held for homoge- 
neous scales of items. No explanation of this 
failure was apparent. It was not due to any 
great curtailment of range of responses for Ss 
under the scientific treatment nor was it due 
to differences in the homogeneity of the scales 
with relevant and without relevant content. 


Hypothesis 


The hypothesis of the present study was 
tested by comparing two proportions: (a) 
the proportion of changes in S's responses to 
items which had relevant content, which were 
close to his scale point and which were orgi- 
nally answered in the unkeyed (contrary) di- 
rection, and (5) the proportion of changes in 
responses to items without relevant content 
lying close to his scale point. Close items were 
defined as the items with S-item distances be- 
low the median for that S. The results of 
these comparisons are shown in the upper 
two sections of Table 3. 

The results partially support the hypothesis. 
The Ss in the artistic treatment group did 
change to a significant degree a relatively 


à relevant, 
Eney of Ss whose proportion was smaller for rele 
mployed to 


greater number of their responses to items 
with relevant content which lay close to their 
scale points and to which they had not mor 
ously given the artistic response. For ah 
scientific treatment group, however, the C! 

ferences were not significant. h- 

It is possible that the failure of the hypot p 
esis to hold for the scientific treatment t 
was due to the failure of that treatment r 
influence Ss’ responses effectively win 
higher scores. As noted earlier, some fema ir 
under this treatment tended to change E 
originally scientific responses toward the eig 
scientific alternative, To test this espe 
the above analysis was performed again up 
only those Ss in the scientific treatment gr0 ge 
whose science scores had increased. If the © 
planation is valid, the hypothesis could 
expected to hold for these selected 55 
the bottom section of "Table 3). The rhe 
clearly support the expectation, although ac 
finding for the females does not quite T€ sis 
the .05 level. The failure of the hype 
for the total scientific treatment. group licit 
Pears to stem from the fact that the imp 
set did not influence some Ss in the anticip? 
direction, 

The test of the hypothesis in Table 
volves a comparison of changes on two SC 
the scale relevant to the treatment an 
other one. The pattern of results might 


3 ine 
ales 
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been a consequence of differences between the 
scales in their overall stability of responses. 
To check this possibility, a more complex 
analysis was carried out. For each scale, each 
S's proportion of changes on close items was 
taken as an algebraic difference from his pro- 
Portion of changes on distant items. Since the 
Overall picture of results from this more elabo- 
Tate method yielded essentially the same in- 
terpretations as those for the results in Table 


» the corresponding tables are not reported 
lere, 


DISCUSSION 


It is hard to say why this study failed to 
Confirm fully Tyler's (1968) finding that an 
S changed responses have shorter S-item 
distances than his unchanged responses on re- 
test. The scales had very good homogeneities 
saton, 1969). One reason might be that the 
Conditions in this study were not the same on 
oth trials, as they were in Tyler’s. This in- 
‘etpretation, however, is not supported by the 
agreement between the two studies on the re- 
ationship between distance and change when 
"lyzed by item: persons close to an item 
ended to change their responses more often 
an persons at a greater distance. In Tyler’s 
ork, this relationship was much stronger 


t 
^ the relationship for persons. Tyler sug- 
8 Sted that this difference in strengths might 


Scalin from the greater unreliability of the 
irm Ke of person points. Our failure to con- 

Us finding for persons might have come 
p, iir smaller samples of persons and 

‘creasing the unreliability of the scaling 

Derson points. 

in thi; Positive effects of the treatments used 
by 5 Study were not as great as those found 
large St (1967). Any of several dicta 
Z e C account for this hse id 
he San ents and the instrumen D» 
Unde, in the two studies. Kroger vie 
Schog aduates, and this study used high 
Classi Students. The Ss in this research were 
teerg OM captives while Kroger's were volun- 
Y thie least in his artistic group: they were 
tivity Sting for a study of “artistic crea- 


lUpep 3 " : 
UC Studied differences between groups 
'S conditions may have lowered scores 
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on the scales pertinent to the contrasted *role 
demands" as well as raising scores on the 
scales pertinent to the applied “role de- 
mands.” This possibility is small in view of 
the absence of differences between the groups 
on neutral scales. But Kroger utilized re- 
sponses to first exposures to items. It may be 
that testing conditions like the treatments 
in these two studies have greater effects on 
the first responses that Ss make to items. On 
a retest, an S may not recall the particular 
item and is even less likely to recall his re- 
sponse. Yet prior responding increases the 
stability of later responses (Fiske, 1957) and 
may make the responses less susceptible to 
situational influences. 

This study extends the work of both Kroger 
and Tyler. It adds to Tyler’s stability—dis- 
tance relationship the notion that items close 
to an S’s scale point are more vulnerable to 
irrelevant and ordinarily undesirable situa- 
tional influences than other items. Conversely, 
it furthers the knowledge about situational 
effects by indicating the items where they are 
more likely to occur. While it is well estab- 
lished that Ss tend to get higher scores when 
such scores are to their advantage (as in per- 
sonnel selection), the findings of this study 
and of Kroger's indicate that testing condi- 
tions can affect responses even when the 
scores have no effects on Ss' lives. Further- 
more, the direction of effects may not always 
be as E intended; some Ss may react nega- 
tively to implicit pressures to respond in a 
particular direction, as some females seem to 
have done under the scientific treatment in 
this study. Such negative reactions may be 
more prevalent when the implicit set is con- 
trary to the self-image of the Ss. 

This study found items close to an S's scale 
point more susceptible to external influences. 
Tyler found such items were associated with 
greater instability of responses on retest under 
standard conditions. Both therefore provide 
evidence for the desirability of minimizing 
the number of items with scale points close 
to each S's own point. This goal can be ap- 
proached by using items with a flatter, more 
platokurtic distribution of endorsement values, 
that is, by increasing the variance of item 
means (cf. Fiske, 1966.) 
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SEX DIFFERENCES IN EGO FUNCTIONING: 


EXPLORATORY STUDIES OF AGENCY AND COMMUNION 


RAE CARLSON °? 


Educational Testing Service, Princeton, New Jersey 


Theoretical formulations of D. Gutmann in 1965 and of D. Bakan in 1966 were 
tested in three studies of sex differences in personality. In Study I, males were 
significantly more individualistic, objective, and distant in representations of 
self, others, space, and future. Study II found males predominantly “agentic” 
and females “communal” in reports of significant emotional experiences. In 
Study III, seven general predictions from the agency-communion formulation 
were tested against 200 abstracts of published research on sex differences. The 
formulation was judged “relevant” to over 80% of the studies; significant 
differences were “confirming” of the formulation in 97% of “relevant” studies. 
Results indicate the importance of qualitative aspects of sex differences in 
personality and support the agency-communion formulation as a framework 


for future inquiry. 


Contemporary personality research con- 
Fonts an embarrassment of riches in the ex- 
tensive evidence of sex differences in per- 
jonality, How is this knowledge to be assimi- 
p How is psychosexuality to be under- 
ine a The voluminous literature document- 

8 Psychological sex differences (Garai & 
Cheinfeld, 1968; Maccoby, 1966) is far 
ed the scope of any single review. How- 

a much of the current status of the field 
Seem xs Summarized by a few assertions which 
ences to have implications for how sex differ- 

> are studied in psychology: 

Overlapping distributions of males and 
nales are typically found for all dimensions 
Mean dy (including masculinity—femininity ) : 
With , ifferences occur rather regularly, along 
erns More important sex differences in pat- 
to °F relationships. The implications seem 
faj & that strictly dimensional approaches 

s reflect adequately the nature of py 
ap iene and that qualitative, typologica 
of aches are required for the understanding 

1 Nature of sex differences. . 
iw Tore interrelationships among variables 

n Pically found for males across the widest 
Dui, search was supported, x €" 
: rationi] Testing. Serv m. Pelanetans New 

esting Service, 

°rtions of this paper were presented at the 
l 1969. Sychological — Association, Philadelphia, 


fen 
St 


sent to Rae 


lor reprints. should be 
alth, 5600 


n A» 
ts National Institute of Mental I 
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variety of personality studies. Moreover, the 
personality research literature, taken as a 
whole, reflects a serious imbalance in sex 
composition of S samples, and a neglect of 
attention to sex differences in personality 
(Carlson, 1971; Carlson & Carlson, 1960). 
These observations suggest that the problems, 
methods, and strategies of research may re- 
flect unintended masculine bias? embedded 
in the conventions of psychological inquiry. 
3. Current approaches in personality theory 
are not capable of dealing with the mounting 
evidence of biological bases of psychological 
sex differences (Broverman, Klaiber, Kobay- 
ashi, & Vogel, 1968; Hamburg & Lunde, 
Zigler & Child, 1968). Psychoanalytic theory 
notes the anatomical difference between the 
sexes, but proceeds with a universalistic ac- 
count of personality in terms of drives, de- 
fenses, and structures, while within psycho- 
analytic literature those formulations po- 
tentially capable of illumining problems of 
psychosexuality (Deutsch, 1944; Erikson, 
1950) have not been influential in guiding 
inquiry. Social learning theories (Mischel, 
1966) “explain” sex differences by positing 
different reinforcement histories for sex-typed 
response classes, while variations of this ap- 
proach in social role theories “explain” sex 


“As a possible indication of such bias, the sole 
reference to “femininity” in the ind of the 
influential four-volume Handbook vf Social Psy- 
chology (Lindzey & Aronson, 1968) refers to hypo- 
masculinity in preadolescent boys. 


differences by positing different role pre- 
scriptions for males and females. Cognitive- 
developmental approaches (Kohlberg, 1966) 
appear to have come closest to confronting the 
basic problem, but workers in this tradition 
appear to be struggling to account for evi- 
dences of constitutional factors and qualitative 
patterning which intrude upon their investiga- 
tions rather than pursuing the intrinsic 
problem. 

What seems urgently needed is an approach 
to sex differences in personality as a focal 
problem. This, in turn, requires a conceptual 
framework to guide such inquiry—a con- 
ceptualization capable of representing qualita- 
tive patterning, of giving a psychological ac- 
count of constitutional aspects of psycho- 
sexuality, and of going beyond a mere restate- 
ment of the facts of sex differences to sug- 
gest some potential integration of these phe- 
nomena in a coherent picture of total human 
functioning. 

Within the past few years, two theoretical 
formulations have appeared that offer some 
promise of integrating existing knowledge 
and directing focused inquiry in this area: 
Gutmann's (1965) paper on women and the 
conception of ego strength, and Bakan's 
(1966) formulation of agency and communion 
in human sexuality. The present investigation 
was designed to develop implications of these 
formulations by testing explicit hypotheses 
derived from Gutmann's and Bakan's work. 


Stupy I: Sex DIFFERENCES IN Eco 
FUNCTIONING—GUTMANN'S 
FORMULATION 


Working within the context of psycho- 
analytic theory, Gutmann (1965) noted im- 


plicit masculine bias in the conception of ego 
strength, observing that 


The ego strength concept . . . has more nevan 
for men than for women, and may even lead to 
inaccurate judgments of female ego functioning as 
being regressive and maladaptive. Male and 
female ego functions develop in and are coordinated 
to significantly different "habitats" .. | [p, 229]. 
Central to Gutmann's formulation is the 
contrast between two kinds of “maturational 
milieus" of men and women. Men inhabit an 
impersonal  milieu—whether of business, 
battlefield, or prairie—a milieu governed by 
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impersonal laws of nature, of economics, of 
the political order. Women inhabit the per- 
sonal world of family, neighborhood, com- 
munity—a milieu governed by familiar forces 
of feelings, shared expectancies, predict- 
abilities. From such normative sketches of the 
average expectable environments in which 
male and female egos develop, Gutmann sug- 
gests that different adaptive capacities are 
relevant to masculine and feminine psycholog- 
ical ecologies. ' 

Contrasting the phenomenal worlds of 
males and females in terms of experiences of 
self and other, space and time, constancy and 
change, Gutmann examined traditional cri- 
teria of ego strength (capacity for delay. 
future orientation, firm ego boundaries, ob- 
jectivity) and noted that these criteria are 
relevant to the masculine world, but essen- 
tially irrelevant to the feminine world. 

The first study addressed the issues raised 
by Gutmann by testing four hypotheses de- 
rived from this formulation. 


Self and Others 


According to Gutmann's (1965) formula- 
tion, in the masculine world “others are a 
class of objects to be tested and investigated 
as such. Objectifying others, we also objectify 
ourselves, and thereby come to experience our 
own separateness . . . ," while in the feminine 
world "the self derives its definition and its 
‘names’ from the groupings to which it be- 
longs, the distinctions between self and others 
are blurred over . [p. 235]," and * we 
come to know the other and predict the 

i j , 
other in terms of [our] wishes . . . [p. 237]. 
Two hypotheses were derived from this for- 
mulation: i 

Hypothesis 1. Males tend to experience anc 
represent the self in individualistic terms: fe- 

‘Since Gutmann clearly locates the sources bs 
distinctive masculine and feminine styles in culture 
rather than constitutional influences (“ego properties 
we ascribe to women have to do with zm 
tion . . . and may owe little to any innate ‘fema -A 
ness... Male habitués of autocentric enclaves dud 
be as likely as women to display a ‘female’ ego stru s 
ture, just as females significantly involved in AS 
locentric concerns may show a ‘male’ version of id 
functioning 3 [p. 238]"), the question of pes 


" . H B n mis 
sible constitutional bases for cultural arrangemen 
1s not addressed, 


Sex DIFFERENCES IN Eco FUNCTIONING 


males tend to experience and represent the 
self in terms of interpersonal relatedness. 
Hypothesis 2. Males represent others in ob- 
jective, classifying terms; females represent 
Others in subjective, interpretive terms. 


Representations oj Space 

Gutmann contrasts male and female ex- 
Perience of the physical environment as fol- 
lows: In the masculine world “Space tends 
10 be open, a region of channels. pathways. 
"hd vistas which do not converge upon the 
self while in the feminine world 
"Space is enclosed . . . pathways can be ex- 
Perienced as converging toward and radiat- 
ing from the self... |p. 234]." Basically. 
Males differentiate self from milieus, while fe- 
Males experience themselves as an intrinsic 
Part of the milieu. This formulation led to the 
third hypothesis: 

Hypothesis 3, Females, more than males, 
“Xperience and represent the physical en- 
“ronment in “self-centered” terms. 


Representations of the Future 


Gutmann proposes that the future is dii- 
*rently. structured by males and females; in 

© masculine world “the future is always in 
oubt . | ^ ang “present security is bolstered 
oy plans . which represent the future as 
Vready mastered . . . .” while in the feminine 
World “the future can be viewed as a con- 
uation of the present, and change is seen 
? Proceed from one’s own personal or shared 
g Poses |p. 236]." This reasoning led to 


© fourth hypothesis: 

Typothesis 4. Males represent the future 
qn rms of instrumental actions and external 
of Me: females represent the future in terms 
"hterpersona] events and inner change. 


Method 


his Study was based on a series of investigations 
ucted over several semesters 1n the writer's 
*r-division personality course. Several Lp 

involved in the use of these data should e 
hys The data were not collected with the pe 
eig o theses in mind; while there !5 — A M 
Deg Cy in the use of such preexisting a, te 
Drog Ney effects of Ss and E are minimized by his 
Such Cure. The nature and setting vt the tasks we 
ang aS to maximize 58 motivation, iirovemente 
in di andor in responding. The Ss were participating 
€ Drojects exploring methods of assessing per- 
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sonality, Ta were administered in class or as 
outside assignments; anonymity was guaranteed by 
a strict coding scheme to enable class use of 
resulting data in various projects. While students’ 
participation was entirely independent of course 
grades, virtually all students completed all tasks. 

All data judged capable of providing tests of 
Gutmann’s formulation were used. Hypotheses de- 
rived from Gutmann were translated into specific 
predictions prior to analyses of data. Thus, each 
analysis reported below was dictated by the hy- 
pothesis it tests, and all tests are reported. 

The Ss included a total of 213 college students and 
community adults ranging in age from 19 to 55, with 
considerable diversity in education, socioeconomic, 
and marital status. The tests of the several hy- 
potheses are based on different subsamples, with 
Ns ranging from 35 to 82; some overlap of Ss 
is involved in tests of Hypotheses 3 and 4. When 
an s involved qualitative data, Ss’ responses were 
typed on 3 X 5 cards in order to remove possible 
cues (eg handwriting style) to Ss’ sex in order 
to control any rater expectancies. Sex composition 
of samples, measures, procedures, and results are 
described in reporting tests of specific hypotheses. 


Hypothesis 1 


Representations of self. Seli-descriptions on the 
Carlson Adjective Checklist (Carlson & Levy, 1968) 
were obtainted from 37 males and 39 females. On 
this instrument. an S describes himself by choosing 
10 terms from a anced set of 30 socially desirable 
adjectives. An S is classified as socially oriented if 
choices of "social" terms (requiring an implicit 
social object—e.g., friendly, persuasive, etc.) exceed 
choices of "personal" terms (which do not require a 
social object—e.g., ambitions, idealistic, etc). The 
prediction that males should describe themselves in 
individualistic (personal) terms and females in 
interpersonal (social) terms was evaluated with chi- 
square comparison. Nineteen of the 37 males, as com- 
pared with 32 of the 39 females, described social 
self-concepts; the chi-square of 6.88 is significant at 
the .01 level. 

A second test of Hypothesis 1 was derived from 
responses of 20 males and 21 females to a modified 
version of the Role Construct Repertory Test 
(Kelly, 1955). The abbreviated test involved 12 
triadic comparisons of nine roles (self, mother, father, 
like-sexed friend, opposite-sexed friend, admired per- 
son, rejecting person, pitied person, disliked person) ; 
4 of the 12 triads include "self" as one role. The Ss 
indicated, for each triad, which two individuals “are 
most alike—and different from the third," and sup- 
plied the construct used in making this judgment. To 
test the hypothesis that females are more likely than 
males to experience themselves as intrinsically related 


*The one exception is provided by the first test 
of Hypothesis 1. Previous work (Carlson & Levy, 
1908) had established scoring methods and relation 
ships of the measure to sex differences in other 
samples. This information was known to Æ but not 
to Ss. 
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to others, proportions of each sex indicating maxi- 
mum inclusion of the self with another person ( 
on all four possible comparisons) were evaluated 
with the chi-square test. Three of 20 males, as com- 
pared with 11 of 21 females produced this pattern: 
the chi-square of 4.77 is significant at the .05 level. 


Hypothesis 2 


Representations of others. College students (42 
males and 40 females) were asked to write "a brief 
personality sketch of someone you know fairly well.” 
Instructions emphasized that technical terms or con- 
cepts were not desired; Ss were asked to use their 
own spontaneous language in capturing salient 
aspects of another person. 

To test the hypothesis that males represent others 
in more objective, classifying ways, the first sentence 
of each personality sketch was scored blindly for 
the presence or absence of demographic constructs 
(e.g., “Miss L is a 24-year-old divorcee employed as 
a stenographer”; “X is a 10-year-old of Japanese 
ancestry”). Introductory sentences were chosen as the 
unit of analysis in order to tap salient constructs 
used by Ss. (Subsequent analyses supported this 
basic assumption in virtually all cases; if demo- 
graphic constructs were used at all, they were 
used in the first sentence.) As predicted, males (22 
of 42) were more likely to use demographic con- 
structs in describing another person than were fe- 
males (7 of 40). The chi-square of 8.1 is significant 
at the .01 level. 


Hypothesis 3 


Representations of the physical environment, The 
prediction that females should give more “self”- 
centered representations of space was tested by 
comparing descriptions of the physical environment 
of childhood milieus responses to the following item 
from a six-item Projective Questions instrument: 
“Describe the — physical-geographic environment 
(community, neighborhood, house, area of country, 
etc.) where you lived longest during your first ten 
years.” 

Discarding responses of seven Ss (4 males and 3 
females) who either omitted the question or reported 
so much moving during early years that no im- 
pressions were available, the responses of 23 males 
and 25 females were categorized as “proximal” or 
“distal.” The nature of the proximal-distal scoring 
may be best illustrated by typical responses; in order 
to point up the independence of categorization and 
sex of respondent, both examples are drawn from 
responses of male 5s: 

Responses were classified as "proximal" if a person- 
centered representation of space, including personal 
participant memories of the "insider," was given. as 
in the following example: 


“ 


I lived in a four-story house until it was sold 
while I was in college. 1 was born in that house 
It was large to me as a child and 1 haven't seen 
it very much as an adult. It remains large in my 


memory, Secret hiding places, large rooms for lots 
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of kids to play and a big yard and big field 
behind the house. Trout stream nearby and a huge 
lake 4 blocks away. Larze ravines and tunnels 
under the streets to play in. 


“Distal” responses were descriptions of childhood 
milieus in terms of environmental features seen from 
the vantage of the “outsider,” as in the following 
example: 


I lived on the west side of a town which had 
approximately 300,000 inhabitants. The community 
was fairly clc nit, and upon occasion there 
were businessmen's circuses where the local popula- 
tion participated. There were four seasons in this 
Midwestern city with snow and ice in the winter 
and a high degree of humidity in the summer. 
The social range of the neighborhood ran from 
upper-lower to lower-middle class. 


Eight of the 23 males, and 18 of the 25 females 
gave "proximal" responses; the chi-square of 4.96 
is significant at the 03 level. 


Hypothesis 4 


Representations of the future. The prediction that 
males structure the future in instrumental and ex- 
ternal terms, females in expressive, internal terms 
was tested on data obtained from the same Ss and 
the same Projective Questions instrument described 
above. Responses of 27 males and 28 females were 
obtained to the following item: "What sort of per- 
son do you expect to be 15 years from now? What 
will you be doing? How might you have changed 
by then?" 

Twelve content categories had been previou 
devised for another purpose, and individual respon: 
scored for presence or absence of cach category: 
The present hypothesis was tested by comparing 
frequencies of males and females using the instru- 
mental external categories of “work” and “physical 
change” and the expressive internal categories ol 
“family” and “inner psychological change." 

As predicted, the sexes were differentiated in their 
structuring of the future. Nineteen of 27 males, 35 
compared with 11 of 28 females, used work cate- 
gories (x? = 4.16, b< 05); family was mentioned 
by 20 of 28 females, but only 9 of 27 males (x^ 7 
"31, P< 01); inner Psychological change was men- 
tioned by 19 of 28 females and only 7 of the 27 
males (x2 = 8, P< 01). Physical change W35 
mentioned by very small proportions of either se” 
t ot 27 males, 3 of 28 females), and the sex differ- 
ence is not significant., 


Results 


Overall, the results of Study I clearly sup” 
ported the qualitative differences in styles anc 
adaptive capacities of males and females pro" 
posed by Gutmann. 


Several samples gave 
consistent. picture in 


A cent 
à which males represe 
experiences of self, others, space, and time |! 
individualistic, objective, and distant way 
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while 
tively 
Ways 


females represent experiences in rela- 
interpersonal, subjective, immediate 
in responding to a range of common 
lasks. Thus the data suggest that distinctive 
Masculine and feminine styles, discernible in 
quite diverse areas, may serve as indicators of 
different kinds of ego strengths. 

While Gutmann's formulation describes im- 
Portant and hitherto neglected patterning of 
ego functions, at least two aspects of his 
formulation should be noted as limiting its 
range: (a) The formulation does not account 
lor the considerable overlap of males and 
females on different tasks, and (b) the at- 
tribution of sex differences to the influence of 
Cultural-ecological factors ignores (and may 
Capitalize upon) innate bases of psycho- 
Sexuality. 

As a basis for further inquiry, a con- 
Céptualization is needed which could retain 
the Power of Gutmann's formulation in cap- 
Luring distinctive qualitative features of mas- 
Culine and feminine ego functioning while also 
ecounting for the presence of both “male” 
and “female” qualities within the individual. 
"urther studies attempted exploratory work 
On such a conceptualization: Bakan's (1966) 
mulation of agency and communion in 

"man sexuality. 

Bakan proposes that a fundamental po- 
arity underlies human existence at all levels 
Tom the cellular to the societal—the con- 
Structs of agency and communion which 

akan (1966) introduces as follows: 


have adopted the terms “agency” and "communion" 
| Characterize two fundamental modalities in the 
of ence of living forms, agency for the Gne ond 
is Organism as an individual, and Hine 
Org, € participation of the individual in ia = 
manjom of which the individual is a pi Ar Pu 
mE itself in self-protection, * elf idet aar 
Sq se Pansion; communion manilests edic Mec 
anj of being at one with other organis ds d à y 
ests itself in the formation of separations; 
fes Union in the lack of separations. age ene 
com itself in isolation, alienation, and a eneas 
Mannion in contact, openess, and union. Agency 
in ests itself in the urge to master; communion 
itse contractual cooperation- a pesce 
Dulse, © the repression of thought, feeling, a E x 
"eph, Communion in the lack and removal 
at a “sion, , I conceive of agency and communion 
in M father high level of abstraction, as manifested 
“thous Ways and in various contexts . . - Ip. 151. 


to 
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In Bakan's view, the balance of agency and 
communion is critical. "Unmitigated agency," 
—whether seen in the destructive prolifera- 
tion of cancer cells, in the isolation. and 
alienation leading the individual to murder 
or suicide, or in a society's heedless expansion 
of technology at the expense of human 
qualities—is the source of evil. Both agency 
and communion are necessary qualities within 
any organism; the integration of agency and 
communion is a developmental task of the 
individual and a condition for a viable organ- 
ism or society. 

Clearly, the agency-communion conception 
parallels and derives from such other, more 
familiar, polarities in psychological thought as 
those of Freud, Jung, or Angyal. However, 
the abstractness and comprehensiveness of 
Bakan’s formulation, along with its freedom 
from a developed theoretical context, lend the 
agency-communion formulation to focused at- 
tempts to translate the polarity into empirical 
terms. 

The present study was derived from 
Bakan's (1966, pp. 102-153) treatment of 
agency and communion in human sexuality. 
Basic to his development are conceptions that 
(a) agency and communion are male and 
female principles, differentiating the aggregate 
of males from the aggregate of females; (5) 
in sexuality, agency is seen as “libido,” as 
xiness," as orgasm; communion is seen as 
"eros," in union, in relationship: (c) in bio- 
logical functioning, agency is seen in muscular 
tension, in narrower ranges of homeostatic 
mechanisms, in androgen functioning: com- 
munion is seen in lower activity and motility, 
greater homeostatic tolerances, in estrogen 
effects (specifically, the greater genital 
androgynicity of the female is seen as evi- 
dence of the female's greater endowment 
with both agentic and communal features): 
(d) in psychological functioning, agency is 
seen in differentiation of self from the field, 
in intellectual functions involving separating 
and ordering, and in interpersonal styles in- 
volving objectivity, competition, exclusion, and 
distance; communion is seen in merging of 
self with the field, in intellectual functions 
involving communication, in interpersonal 
styles involving subjectivity, cooperation, ac- 
ceptance, and closeness. 


b one 
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Bakan's presentation of this formulation of 
sex differences draws on a wide range of ex- 
isting empirical literature in illustrating the 
agency-communion polarity. However, the 
heuristic value of this formulation needs to 
be established by further empirical studies 
specifically designed to test predictions from 
the formulation. Two such exploratory studies 
were undertaken in the present investigation. 


Stupy II: AGENCY AND COMMUNION IN 
AFFECTIVE EXPERIENCE 


This study sought to test the agency-com- 
munion formulation by studying sex differ- 
ences in representations of affects. Assuming, 
with Tomkins (1962-1963), that affects are 
primary motivational constructs and that 
cognitive-affective dynamics reflect central 
psychological processes of the person, the 
operation of agency and communion should 
be reflected in the qualities of significant 
emotional experiences remembered by males 
and females. 

The basic hypothesis derived from Bakan's 
formulation was as follows: Males, as com- 
pared with females, express more agentic 
themes in reporting significant affective 
arousal; females (on the basis of their pre- 
sumably greater bisexuality) express more 
communal and mixed themes in reporting sig- 
nificant affective experiences. 


Method 


As a laboratory assignment in an upper-division 
personality course, college students reported anon- 
ymously critical incidents of seven affects — negative 
affects of shame, fear, anger, and disgust and po: 
tive affects of joy, excitement, and surprise, Specific 
instructions to Ss were as follows: 


Consider each of the emotional experiences listed 
below and try to recall an occasion in your own 
life which matches this emotion. Then describe 
it in some detail, including (for example) these 
aspects: How old were you? What was the situa- 
tion in which the experience occurred—what other 
people or environmental objects were involved? 
How did you feel? Can you recall motor be- 
havior, imagery. etc.? How long did the experi- 
ence last? What was the “outcome in terms of 
feelings and behavior. and those of 
others involved? The objective is to get a Furia 
full description of the one situation Fd a 
perience which best exemplities each a the P d ^ 
states involved. Record. your "€ e = hs 
pages with your code number and the s ee HI 

reporting at the top of the page. 


your own 


which you are 


Affect instances were submitted by 18 males and 
23 females; the number of affects reported by in- 
dividual Ss ranged from 1 to 7, with a mean of 5.9 
for males and of 5.5 for females. 

Individual affect instances were transferred to 
cards and each response independently coded as 
agentic, communal, or mixed. Given the complexity 
of the theoretical framework, an adequate coding 
scheme necessarily involved a global, thematic analy 
sis employing raters’ judgments. The following in- 
structions and scoring criteria were used: 


Use only one category for each response. Score 
AGENTIC when the theme concerns achievement, 
succ risk intrusion, separateness or aloneness 
lif welcomed by S]. aggression, danger, sexuality 
as drive or conquest. Score COMMUNAL when 
the theme concerns so acceptance, togetherness 
or reunion, receptivity dependence, altruism. 
sexuality as belonging. Score MIXED only when 
both agentic and communal themes are clearly 
present in a response, 


Independent. judgments by two professional psy- 
chologists agreed in classifying 93% of a sample of 
30 affect instances. Completely “blind” judgments 
were not possible since reports of significant affective 
experiences necessarily included internal evidence 
revealing the sex of the S. The following examples 
of positive and negative affects illustrate the nature 
of the responses and the scoring sy 


tem: 


Joy: Age 10. After saving my allowance for a 
year, I was allowed to buy a rifle. My father 
carefully ght me how to use the rifle, safety: 
care, etc. Finally, I was allowed to go hunting 
myself. Several days of hunting went by, with 
no success, but I finally shot a rabbit. I was $0 
delighted that I ran all the way home with the 
game. That night I dreamed of African safaris 
[male S; scored agentic |. 

Joy: |A few prefatory sentences describing 
parents’ divorce omitted for space.] Age 10. 

My mother was returning to Los Angeles by train, 
and her sister invited me to accompany her (and 
my uncle) to the train station to meet her. AS 
the train approached, I began to feel increased 
anticipation of Seeing my mother. I was standing 
between my aunt and uncle as we stood on the 
platform. My uncle was holding my arm. MY 
mother stepped from the train. My aunt an 
uncle shouted and waved to attract her attention- 
She returned the wave and smiled as she began t° 
walk toward us. I was so happy to see her 
could not control myself. I broke my uncle’s grasP 
on my arm and ran to my mother, nearly toppling 
her with the force of my embrace, The next 
recall is my aunt and uncle were beside us. I felt 
happy, accepted, and very comfortable as m* 
mother and I held each other close, Tears wer? 
in my mother's eyes, [ do nob recall if Tw? 
vying or not. My aunt and uncle stood ther 
with an expression I describe as filled wil? 
empathy. I was very happy [male S; score’ 
communal]. 
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Fear: Age 18, first year at . . . State. The girl 
l had been taking out during the summer was 
Pregnant with my child and only 17 years old. 
I was afraid that (a) my arrest for statutory rape 
Was imminent upon her parents’ notification of her 
condition; (b) if not a, that I would have to pay 
the unwed mother's home fees and the medical 
fees from funds I did not have; (c) that my 
Parents, who are strict. Catholics, would find out. 
None of the above took place—the baby was 
adopted. Her condition did not affect my at- 
titude toward studies nor toward life. I went on 
living a normal life and held the opinion that 
What will be, will be [male 5; scored agentic]. 

Pear: I have alw been fearful of staying 
alone at night. One particular time (age 14) that 
I will never forget is when I arrived home from a 
date and found the house empty. I remained by 
Myself for at least two hours. I turned off all 
lights, got into bed, and shook until my family 
arrived. I would not cover my head for fear I 
Would not hear something (whether I wanted 
to or not), I can recall the tall iron bedstead. 
the rough quilt that covered me in exact detail 
today, ‘That was at least 30 years ago [female 


75 scored communal |. 


Results 


A total of 239 affect instances were ob- 
ined (109 from males; 130 from females). 
Vérall, 600% of the responses of males were 
"ded agentic, as compared with only 40% of 
"à responses of females. Since different num- 
SS of responses were contributed by various 
d the affect instances cannot be treated: as 
st Pendent events as required for direct 
Alistical test of the predicted sex differences. 
ref Owever, when the data are collapsed to 
hy €ct individuals’ scores, a direct test of the 
qi othesis is possible. Accordingly. each ine 
ae dual was classified as primarily agentic or 
" Communal /mixed as determined by the peer 
af derance of these scores across his ow Jj 
t responses; four males and three females 
tied scores were omitted from the anal- 
Sey Among the remaining Ss, the einen 
ma difference emerged clearly. Ten o ink 
With Were primarily agentic, as € 
of s Only 5 of the 20 females. The chi-squa 
«7 is significant at the .02 level. 


ec 
Vit 
Ysis 


in $ € data further provide ci, wage 
form with other expectations from I NS 
Senge lation, If “unmitigated agency nne 
Wou), noxious trends in the organism, 2 
With ^ CXpect agentic themes to be associate l 
Wig, Pegative affects, and communal themes 


Positive affects, regardless of sex. Of the 


133 negative affects reported by the entire 
sample, 70° were scored agentic, while of 
the 106 positive affects, 700^ were communal/ 
mixed. 

Moreover, a Sex X Affective Tone inter- 
action, implicit in Bakan's discussion, is also 
suggested by the data. While negative affects 
are associated with agentic themes overall, 
this effect appears somewhat stronger in 
males: 14 of the 18 males, as compared with 
only 9 of 22 females, produced agentic themes 
in reporting negative affects (y? — 4.1, p< 
.05). Conversely, while positive affects are 
generally associated with communal and 
mixed themes, this effect is clearer in women: 
20 of 22 females, as compared with only 11 
of 17 males, reported communal and mixed 
themes of positive affects. While onlv one 
of these additional analyses yielded statis- 
tically significant findings, both trends are 
consonant with the formulation. 

The results of Study II thus offer clear al- 
though modest support for the heuristic value 
of Bakan's formulation of psychological sex 
differences. However, the confirmation of 
theoretical expectation in the realm of affec- 
tive experiences provides only a limited test 
of the range of propositions generated by the 
agency-communion formulation, and does not, 
in itself, support any conclusions concerning 
either the comprehensiveness of the con- 
ceptualization or the biological bases of sex 
differences embedded in the formulation. 

Toward a broader exploration of the 
agency-communion formulation, the third 
study attempted to test a wide range of 
predictions against a body of existing 
knowledge. 


Stupy III: BIBLIOGRAPHIC STUDY OF 
AGENCY-COMMUNION FORMULATION. 


How well does the agency-communion 
formulation assimilate existing knowledge 


about sex differences? One approach to this 
question is available by testing the effective- 
ness of explicit predictions in accounting for 
the results of a broad sample of published 
research on sex differences. Study III at- 
tempted such an assessment by applying the 
agency-communion formulation to two sam- 
ples of 100 consecutive abstracts drawn from 
the annotated bibliographic appendix to The 


= 
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Development of Sex Differences ( Maccoby, 
1966). 

A seven-part agency-communion formula- 
tion was developed to express the major tenets 
of Bakan’s (1966) conceptualization in the 
form of the following general predictions con- 
cerning psychological sex differences. 

1. Different patterns of relationships are 
found in males and females. 

2. Greater complexity of constitutional- 
physiological processes is found among fe- 
males. 

3. Females are more likely to show both 
“masculine” and “feminine” patterns. 

4. Adults are more likely to show both 
“masculine” and “feminine” patterns, as com- 
pared with children and adolescents. 

5. Females excel in communicative (e.g., 
verbal) abilities; males excel in ordering 
(spatial, quantitative) abilities. 

6. Females are more accepting, cooperative, 
concerned with interpersonal relationships: 
males are more independent, competitive, ac- 
cepting of a narrower range of others. 

7. Females are more emotionally expressive, 
more tolerant of negative affects: males are 
relatively inhibited in affect expression, and 
particularly inhibit awareness of negative af- 
fects, 


Method 


Two separate steps were involved in applying the 
agency-communion formulation to research abstracts. 
First, each of the 200 abstracts was categorized as 
"relevant" or "irrelevant" by judging whether the 
problem or method was capable of testing. one or 
more predictions from the agency-communion for- 
mulation, (An abstract would be judged irrelevant if, 
e.g, only one sex was studied, if the work referred 
to a general textbook, etc.) Second, the resulting 
sample of relevant abstracts was then rated for con- 
firmation of the agency-communion formulation by 
assigning each abstract to one of three categories: 

l. Confirming: Significant differences confirming 
one or more predictions from the formulation were 
reported. 

2. Nonconfirming: No significant differences were 
reported on predictions from the formulation. 
3. Disconfirming: Significant differences 
to one or more predictions from the 

were reported. 

No instances were noted in which both confirma- 
tion and disconfirmation of different predictions oc- 
curred in the same study. 

Scoring reliability was determined by the agree- 
ment of two independent judges in categorizing a 


opposite 
formulation 
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sample of 62 consecutive abstracts drawn randomly 
from the annotated bibliography. Judges’ agreement 
was obtained on 95% of relevance judgments and 
on 92% of confirmation judgments. 


Results 


Results of the bibliographic study were as 
follows: The agency-communion formulation 
was judged relevant to 81^; and 84'; of the 
two samples of 100 abstracts. Among the 
relevant studies reporting significant sex dif- 
ferences (i.e., omitting the 15% of relevant 
studies judged nonconfirming), the results 
were confirming of the agency-communion 
formulation in 97°, of each of the two sam- 
ples. 

Obviously, this degree of postdiction is im- 
pressive and suggests that the agency-com- 
munion formulation offers a promising frame- 
work for more Systematic understanding of 
the organization and development of psycho- 
sexuality, Equally obvious is that most of the 
empirical findings assimilated by the agency- 
communion formulation could be accounted 
for by some combination of alternative ex- 
planations of sex differences. However, the 
data indicate that the agency-communion 
formulation can assimilate a broad range of 
research findings generated by a number o! 
“competing” theoretical approaches. Thus it 
offers a distinctive contribution to the study 
of psychosexuality by tying together in 2 
more coherent fashion that which is already 
known, and going beyond a restatement of 
the fact of sex differences by providing 2 
framework for accounting for them. 


Discussion 


_ Taken together, the results of three quite 
diverse studies—despite their obvious limita- 
tions of small samples and primitive measures 
—offer confirmation of the basic soundness 
of Gutmann’s and Bakan's conceptualizations- 
The findings suggest the possibility of focuse 
inquiry on Psychosexuality and the need for 
serious consideration of issues neglected i" 
current approaches to problems in this area. 

The present data offer only limited base? 
for choosing between the compatible but 12! 
from identical formulations of Gutmann an¢ 
Bakan. Bakan’s agency-communion concep? 
tualization could assimilate the predictions a" 
findings of Study I based on Gutmann’s fot 
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mulation, Gutmann's cultural-ecological ap- 
Proach could assimilate the findings of Study 
II, but could not embrace the range of data 
Predicted from the agency-communion for- 
mulation in Study III—nor, as noted previ- 
ously, could it account for consistent findings 
of Overlapping scores of males and females. 
While Gutmann’s formulation is clearly the 
better elaborated in portraying the qualities 
of masculine and feminine ego functioning, 
akan’s conceptualization—given more sys- 
tematic development—seems capable of sub- 
Suming it and addressing a wider range of 
Phenomena, 

The clear support for the agenc communion 
*rmulation provided by the present studies 
Would equally support other theoretical for- 
Mulations which share its essential features. 
‘Or example, Erikson's (1950, 1964) discus- 
Son of psychosexuality deals conceptually 
With precisely the issues touched by the pres- 
Mt data—the “inside”/“outside” orientations 
a Males and females, and the nature of polar- 
ties and their integration through “psycho- 
Socia] Crises," among others—and commands 
à Wealth of clinical and correlational support 
cf, Douvan & Adelson, 1966) which needs to 
* considered in further inquiry. 7 
en, OWever, the present study, as an initial 
Mpirica] test of the agency-communion for- 
a ation," encourages further exploration of 
ee tal other issues posed by Bakan's con- 
i Ptualization. as well as an examination of its 
ory sic problems. Any simple, sovereign the- 
nat Offers a universal “explanation pr human 
lie at the risk of eliding critically n 
Ven; differences lying outside its range is con- 
lence, The “agency” of the scientist, the 
hi. lete, and the rapist are equivalent only at 
Sea levels of abstraction; obvious y; à 
of "e Ing inquiry is needed betae t e mi à 
they ney and communion and e [s E 
sse expression in personality can J 

Sed, 
va hile recognizing the need for ange 
a e D ment of the personological contexts o 
€Y and communion in human develop- 


G 
Bros" bsequent to the preparation of this. paper. 
dig "n and Marks (1969) have reported similar sex 
m i and communion and data sug- 


Bestin Nees in agency nd a 
j is more characteristic of psy- 


hiat that agency 
Patients than of normals. 
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ment, extrapolations from Bakan's theory sug- 
gest lines of inquiry on several other issues. 
Examples in two areas suggest some of the 
possibilities. 


Ethnic and Cultural Differences in Sex Roles 


“Protestant ethnic” societies should be ex- 
pected to structure sex-role differentiation in 
a particular way: by emphasizing agentic 
values as the defining criteria of “worth” for 
both sexes. In contrast, societies in which 
the Protestant ethic is minimized, or sub- 
groups which are selectively excluded from 
actualization of the dominant values (as in 
the case of the American Negro), would be 
expected to differ in their patterns of sex-role 
differentiation. 

Such, in fact, is the picture drawn in a con- 
siderable body of research. Sex differences in 
achievement, dominance, risk, and responsi- 
bility are minimized, or even reversed, among 
Negroes as compared with whites, Asians as 
compared with American samples, Catholics 
as compared with Protestants. Examples of 
current research findings—drawn from many 
comparable studies—include (a) Lott and 


Lott’s (1963) findings that significant sex 
differences found among white adolescents 


were either absent or reversed among their 
black peers: (5) Zillers finding that the 
hierarchic-individualistic basis of self-esteem 
found with American males failed to “work” 
with Indian Ss (Carlson, 1970; Ziller. Hagey, 
Smith, & Long, 1969): and (c) Ezekiel's 
(1968) finding that among highly selected 
and relatively homogeneous Peace Corps vol- 
unteers, the projection of a personal future in 
agentic terms was not only less relevant to 
competence among females than males but 
also less relevant among Catholics than among 
Protestants. 

Moreover, more immediate comparisons of 
cross-cultural and cross-ethnic groups on a 
variable of the present study tend to confirm 
these expectations. The sharp differentiation 
of sexes in terms of individualistic versus in- 
terpersonal definitions of self, found rather 
routinely among white adolescents and adults 
(Carlson, 1965; Carlson & Levy, 1968), is not 
typical of Negro Ss. In a study of 415 black 
students at Howard University, no significant 
differences in social-personal orientation were 
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found, and the distribution was markedly 
skewed toward social (interpersonal) orienta- 
tion in both sexes (Carlson & Levy, 1970). A 
study of psychiatric technicians (including ap- 
proximately equal groups of males and fe- 
males, Negroes and whites) found a clear 
ethnic difference in the relationship of sex to 
social-personal orientation: white males were 
significantly (p < .01) differentiated from 
other groups in their emphasis upon indi- 
vidualistic bases of self-esteem. Smart and 
Smart (1970), in a replication with Indian 
students of Carlson's (1965) study of adoles- 
cent development, found that the sex differ- 
entiation based on the source (individualistic 
vs. interpersonal) of self-esteem established 
with American youth did not hold up in the 
development of Indian adolescents. 

Such tentative but recurrent inconsistencies 
suggest that only “in white America" will the 
particular kinds of relationships among sex 
identity, motivational patterns, and charac- 
ter structure current in contemporary psy- 
chology obtain. Serious thought must be given 
to the implications: before such discrepant 
findings are simply interpreted as evidence for 
cultural relativism, more differentiated ap- 
proaches to the study of psychosexuality are 
required. For example, *machismo" in Mexico 
is clearly agentic—but clearly not identical to 
the quality of agency defined as “achieve- 
ment motivation." Cleaver's (1968) typology 
of male-female, Negro-white character struc- 
tures (the omnipotent administrator, the ul- 
trafeminine, the supermasculine menial, the 
amazon) offers an insightful and poignant ap- 
proach to inquiry on variations of ethnic- 
sexual identity in contemporary American so- 
ciety. Finally, the striking shifts in sexual 
mores and identities in the late 1960s suggest 
the need for understanding the tensions of the 
agency-communion polarity—and a laboratory 
for studying them. : 


Sex Differences in Occupational Identity 


Within the realm of work, distinctive mas- 
culine and feminine styles of performing 
comparable roles would be predicted on the 
grounds that occupations will have quite dif- 
ferent meanings when defined in agentic or 
communal terms. From an extensive literature 
bearing upon this question, two recent ex- 
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amples may be noted: (a) Masling and Har- 
ris’ (1969) finding that male clinicians—un- 
like their female peers—tended to exploit the 
projective testing situation for (agentic) 
“voyeuristic” exploration of sexual themes 
with clients, and (5) Bernard’s (1964) dem- 
onstration that male and female academicians 
define their professional identities in different 
terms, with males using agentic definitions ol 
scholarly prestige and institutional power, and 
females using more communal definitions m 
terms of developing students, developing 
scholarship, and fostering professional goals 
through institutional service. (As Bernard 
noted, some of the discrimination against 
females in academia may stem as much from 
feminine rejection or disregard of the power- 
prestige meanings of academic roles as from 
such factors as economic competition, sexual 
threat, or differential competence.) 

Among the obvious questions for further 
research stemming from an agency-communion 
formulation of work roles, several proposition? 
may be advanced: 

1. Females should be more effective tha" 
males in administrative positions to the ex- 
tent that feminine definitions of administra" 
tion (instrumental activity in the service ? 
shared purposes) involve integration of agentic 
and communal features, while masculine defi- 
nitions (instrumental activity in the service 
of order, control, or power) may tend towa" 
“unmitigated agency.” 

2. Proportions of males and females pe! 
forming an occupational role should be pre 
dictable from the latitude with which the 
role may be defined in either agentic or cont 
munal terms. (For example, the role of physi- 
cian tends to be predominantly a masculine 
one in the United States where power, prer 
tige, and income tend to be among its defining 
characteristics, but a bisexual or even feminine 
role—as in some European and Asian cow 
tries—where “service” connotations are 5% 
lient. í 

3. Long-range personal satisfaction and €t- 
fectiveness in any occupational role should 
a function of the opportunities afforded 
used by) the individual for the integration ©, 
agentic and communal features. (“Clinica 
examples may convey this point: the ge 
military officer who becomes an educator, t 


(of 
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businessman who becomes a minister—among 
many other relevant examples—suggest such 
à trend.) 

Although further extrapolations of this con- 
Ceptualization to other problems are obvious, 


the basic contribution of Bakan's agency-com- 
munion theory is clearly heuristic. Consider- 
àble work remains to be done in translating 
the implications of Bakan's theory into ex- 
plicit hypotheses and operations. 

It is clear, however, that an adequate 
formulation of personality must recognize the 
existence of stable and well-replicated qualita- 
tive differences in personality organization of 
Males and females. An adequate formulation 
Must deal with both the constitutional bases 
of Psychosexuality and with the psychological 
and social processes involved in integrating 
the “maleness” and the “femaleness” of the 
dividual in the development of personality 
Structure and in social interactions. The re- 
Sults of the present study suggest that the 


a la e sa is- 
“8ency-communion formulation !5 a promis 
such future 


E Conceptual framework for 
Work. 
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PARENTAL CHILD-REARING ATTITUDES AND 
PREADOLESCENTS’ PROBLEM BEHAVIORS ' 


JAMES A. ARMENTROUT * 


St. Louis University 


Teacher's ratings of fifth and sixth graders on internalization and externaliza- 
tion behaviors were correlated with scores based on those children's reports 
of their parents' child-rearing behaviors. While the degrees of both inter- 
nalization and externalization were inversely related to reported parental 


acceptance, externalization alone was related to reported p 


arental control in 


a positive direction. High correlations between internalization and externaliza- 


tion were also found. These results were discussed in terms of the Ss' ch 
past findings, and conceptualization of internalization 
nalization as categories of a more general dimension of mal 


acteristics, 


'Two discriminable clusters can be identified 
among children's problem behaviors. One con- 
sists of such behaviors as fearfulness, shyness, 
social withdrawal, somatic complaints, selí- 
depreciation, and a generally overcontrolled 
and inhibited manner; the other is composed 
of such behaviors as aggressiveness, destruc- 
tiveness, hyperactivity, and antisocial actions, 
These patterns of behavior, or highly similar 
ones, have been identified in child guid- 
ance case histories (Hewitt & Jenkins, 1946), 
case history symptomatology of clinic 
children (Himmelweit, 1953). hospitalized 
adult psychiatric patients (Phillips & Rabino- 
vitch, 1958) and child psychiatric patients 
(Achenbach, 1966), and teachers’ ratings 
of classroom problem behavior of kindergarten 
through sixth graders (Peterson, 1961) and 
seventh and eighth graders (Quay & Quay, 
1965). Following the terminology of Achen- 
bach (1966) and Cummings and Carson 
(1967), those behavior clusters were labeled 
internalization and externalization, 
tively, in this study. 

Basic differences between 
and externalization can be see 
dominant mode of impulse 
(Cummings & Carson, 1967) 
of conflict (Peterson, 1961) 


respec- 


internalization 
n in the “pre- 

modulation" 
and the locus 
. In internaliza- 


1 This article is based on a dissertation submitted 
to the Graduate School of the University of Min- 
nesota in partial fulfillment of the requirements for 
the PhD degree. The guidance and support of A. 
Jack Hafner is gratefully acknowledged. 

* Requests for reprints should be sent to James 
Armentrout, Department of Psychology, 221 North 
Grand Boulevard, St. Louis, Missouri 63103. 


ar- 
and exter 
adjustment. 


tion, impulses are highly controlled and the 
locus of conflict is internal, between impulses 
and their inhibitions. In externalization, by 
contrast, impulses are freely discharged into 
the surrounding environment and the locus of 
conflict is external, between actions and the 
reactions they bring about. Thus, “in one 
case, impulses are expressed and society suf- 
fers; in the other case, impulses are evidently 
inhibited and the child suffers (Peterson: 
1961, p. 206)." 

Of many possible influences on the develop- 
ment of children's problem behaviors, parental 
child-rearing attitudes would seem of central 
importance, However, previous attempts t0 
relate parental attitudes to the severity OU 
pattern of behavior problems in children have 
yielded inconsistent findings. While some 
studies (e.g., Peterson, Becker, Hellmer, Shoe- 
maker, & Quay, 1959: Peterson, Becker: 
Shoemaker, Luria, & Hellmer, 1961) have sug 
gested that parents of clinic children are more 
maladjusted, hostile, rejecting, autocratic, a 
consistent, and reliant on physical pa 
than are parents of nonclinic children, other 
(e... Lapray, 1967; Leton, 1958; Zucke! 
man, Barrett, & Bragiel, 1960) failed to fint 
Stable relationships between measures of pe 
rental attitudes and indexes of children's 4 
justment. It should be noted that two he 
these latter studies assessed parental attitude 
with the Parent Attitude Research eet 
ment (Schaefer & Bell, 1958). In view of t t 
methodological difficulties of that instrumen 
(cf. Becker & Krug, 1965), the negative T 
sults of those studies are not surprising: 


278 


CHILD-REARING ATTITUDES AND PROBLEM BEHAVIORS 


. While some studies have found ratings on 
Internalizationlike behaviors to be independent 
of either maternal or paternal attitudes (e.¢., 
Becker, Peterson, Luria, Shoemaker, & Hell- 
Mer, 1962: Peterson et al, 1961; Stone & 
Owley, 1965), Peterson et al. (1959) found 
Such ratings to be independent of maternal 
attitudes but related to both autocratic at- 
Utudes and lack of parental concern in fathers. 
Peterson et al. (1959) found ratings on ex- 
lernalizationlike behaviors to be related to 
Seneral maladjustment in mothers and to 
bermissiveness and ineffective discipline in 
athers, but Becker et al. (1962) found such 
řatings to be related to general hostility and 
Physical punishment by parents, and two 
Studies (Peterson et al., 1961; Stone & Row- 
€Y, 1965) found no relationships between 
Such ratings and parental attitudes. Although 
“ese studies varied in the age and adjustment 
"atus of Ss and in methods of parental at- 
titude assessment, those variations do not seem 
ficient to explain the inconsistency of find- 
gs, 
; Methodological difficulties in studying child- 
“tring attitudes through parental selí-re- 
Ports, either in a structured interview or by 
9mpletion of psychometric instruments, may 
ave Played a large part in the inconsistency 
in Previous findings (cf. Yarrow, — 
d be unrealistic to expect ego-involved 
‘ie to report accurately on interactions ot 
Soçi they are a part and on which definite 
cia] values have in many instances been 
9 eed by the culture. Even with maximal co- 
fje to? it may be an almost impossibly dif- 
Ca t task for many parents to accurately a 
Chiy Summarize, and communicate thelr = a 
the Tearing practices and artiiades ncm 
di. s of an interview or wo Ron aa 
Bene,’ 100, attitudes toward chi jreng 
hial may be much less predictive of a 
DR behavior than attitudes Hn. the 
le, "E of that specific child (Stone & Row- 
J 1965), , 
of pidence that parents’ and children’s 
Porte pial relationships are m p 
foung by Serot and Teevan ( ee 
Pare that fourth graders’ scores on the Child- 
m Relationship Scale (Swanson, p 
lgdated 17 with mothers and .19 wi 
tS scores on the some instrument. Such 


0 
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evidence adds emphasis to the earlier observa- 
tion of Ausubel and his co-workers (Ausubel, 
Balthazar, Rosenthal, Blackman, Schpoont, & 
Welkowitz, 1954) that 


although parent behavior is an objective event in 
the real world, it affects the child's ego development 
only to the extent and in the form in which he 
perceives it. Hence, perceived parent behavior is in 
reality a more direct, relevant, and proximate deter- 
minant of personality development than the actual 
stimulus content to which it refers |p. 173]. 


This study investigated parental child-rear- 
ing attitudes in relation to measures of inter- 
nalization and externalization obtained from 
teachers’ ratings of children’s problem be- 
haviors. Since the focus was on the relation- 
ship of parental attitudes to children's be- 
havior, those attitudes were assessed only by 
inference from the children's reports of their 
parents’ child-rearing behaviors. 


METHOD 
Subjects 


The initial population was all fifth and sixth 
graders in two elementary schools in a suburb of 
Minneapolis. Parental permission for participation 
was requested by letter, and phone calls were made 
to all parents who did not return an enclosed per- 
mission slip. Of 312 children in five sixth-grade 
and six fifth-grade classrooms, informed parental 
consent was obtained for 278 (899%). Parents of 27 
(9%) refused permission, and parents of the other 
seven could not be contacted. 

Complete data were obtained for 260 children, 64 
male and 83 female fifth graders (age, M = 131.7 
months, SD = 3.9) and 54 male and 59 female sixth 
graders (age, M = 143.8 months, SD = 4.7). The 
shrinkage in sample size was due to absences, re- 
quests by three children not to participate, and ex- 
clusion of five children because only one parent 
was living in the home. 

The subjects’ ages, intelligence test scores, and 
academic achievement test scores, and their fathers’ 
occupations and levels of education were obtained 
from school records. The latter were used to asse: 
socioeconomic status according to Hollingshead 
two-factor index. These data showed, generally 
speaking, that the Ss were from middle-class 
families (Hollingshead's Classes III and IV) and 
were above national average levels in intelligence (IQ, 
M = 113.2, SD — 12.9) and academic achievement 
(achievement test percentile, M — 63.4, SD — 27.6). 


Ss 


Instruments 


A classroom-behavior rating sheet was constructed 
on the basis of the factor-analytic findings of Achen- 


“A. B. Hollingshead. Two-factor index of social 
position. Unpublished manuscript, 1957. 
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TABLE | 


BEHAVIOR RATING SHEET ITEMS 


Internalization 


1. Self-consciousness, lack of self-confidence, feelings 
of inferiority 
. Social withdrawal, aloofness from others, emo- 
tional isolation 

3. Nervousness, high-strung, proneness to become 
flustered 2. 

4. Shyness, timidity, submissiveness m 

5. Anxiety, fearfulness in general but not of specific 
objects . 

6. Hypersensitivity, feelings easily hurt 

7. Depression, unhappiness, sadness 

8. Reticence, reserved, restrained, overcontrolled 

9. Drowsiness, fatigued, frequently overly tired, 
lethargy 

10. Stomachaches, nausea, cramps, abdominal pains, 
vomiting, complaints of feeling sick 

11. Preference for younger playmates rather than 
those of the same age 

12. Headaches, pains or physical complaints other 
than abdominal 

13. Fears of specific objects, events, animals, or in- 
dividuals 

4. Crying, weeping, tearfulness 

15. Tics, nervous motor habits such 
ming or toe tapping 


w 


as finger drum- 


externalization 


1. Disobedience, rebelliousness, refusal 
known rules or specific requests 
2. Fighting, 


to obey 


aggressive behavior toward other 
children or adults 
3. Attention seeking and demanding 
+. Disruptiveness, boisterousness without rebel- 


liousness 
5. Impertinence, disrespect, rudeness, discourtesy 
6. Distractibility, inattentiveness, shortness of at- 
tention span 
7. Restlessness, hyperactivity, “on the go” 
8. Negativism, stubbornness, irritability, 
operativeness 
9. Destructiveness toward 
either to self or to others 
10. Irresponsibility, undependability, unreliability 
11. Temper tantrums, emotional outbursts 
12. Profanity, swearing, openly telling “dirty jokes" 
13. Dislike for school, truancy, running away 
14. Stealing, regardless of the value of what is taken 
15. Lying, cheating, deliberate misrepresentation of 
information 


unco- 


property, belonging 


bach (1966) and Peterson (1961). Fifteen-item in- 
dexes of internalization and externalization were con- 
structed and combined into a 30-item rating sheet. 
Criteria for items were that they be relatively ob- 
jective, as independent as possible, applicable for 
both boys and girls, and observable in the school 
setting. The resulting items are shown in Table 1. 
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Internalization and externalization were al- 
ternated on the rating sheet. 

Each item wa 
10 these criteria: 


items 


rated on a 4-point scale according 


None: To the best of your knowledge, the child 
has never shown any indications of this behavior. 

Mild: The child has shown the behavior infre- 
quently, but no more often than would be ES 
pected of the typical well-adjusted child. It has 
had very little or no adverse effect on his rel $ 
tionships with other children or adults, and as far 
as you know has been of little or no concern tO 
those adults who have known him. 

Moderate: The child has shown the behavior over 
a considerable period of time, at least to a greater 
extent than would the typical well-adjusted child. 
It appears to have had some definite adverse Ct- 
fects, but the child nevertheless continues to func 
tion reasonably well in his school work and inter- 
personal relationships. ; 

Severe: The child shows the behavior repeatedly 
or to such an extent that it has had unmistakable 
adverse effects on his school performance and/or 
relationships with adults or other children. Dhe 
behavior appears to be having such unde: able 
consequences that it warrants remedial attention. 


Instructions accompanying the rating sheet cautioned 
against the halo effect and the tendency to describe 
a stereotype. ing 
Scoring of the rating sheet was done by assignin, 
a numerical value to cach point, from 1 for “nane 
to 4 for “severe.” Separate sums were obtained [0 
the internalization and externalization items, ar 
those sums were themselves summed for an ove ; 
total score for all 30 items. These sums were 
referred to as the internalization, externalizatio™ 
and total scores. 1 
Parental child-rearing behaviors were ass Be 
with Schaefer's (1965a) Child's Report of Parent? 
Behavior Inventory. In s latest revision, h 
consists of 192 items which describe behaviors bY © 
parent toward a child; the child indicates whetht! 
cach is “like,” “somewhat like," or “not like" n 
parent. The items are assigned to six 16-item a 
twelve 8-item scales, and are used in identical fom 
to refer to both parents. d 
, From factor analyses on data from seventh s” 
cighth graders, Schaefer (1965b) identified m 
orthogonal dimensions in his instrument which | ^ 
labeled Acceptance versus Rejection, Psychologie 
Autonomy Versus Psychological Control, and RAE ] 
Control versus Lax Control. According to E- rst 
Schaefer. (persona] communication, 1967), the e 
dimension is best defined by positive loading si» 
scales labeled Acceptance, Child Centeredness, od 
live Involvement, and Acceptance of Individual? 
and negative loading of scales labeled Reject, 
and Hostile Detachment; the second dimension, 7 
Positive loading of scales labeled Intrusiveness: jng 
trol through Guilt, Hostile Control, and Instill y 
Persistent Anxiety; and the third dimension: ents 
positive loading oj scales labeled Nonenforceme 
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Lax Discipline, and treme Autonomy, and nega- 
live loading of scales labeled Control and Enforce- 
ment, Thus the latter two dimensions, while both 
related to control, differ in that one seemingly refers 
to intrusiveness and domination, while the other 
deals more with the consistency and strictness of 
discipline, High scores on the dimensions are in the 
direction of greater acceptance, greater control, and 
More lax control, While the factor structure may be 
Somewhat different for fifth and sixth graders, these 

ree dimensions were employed in this study. 

Ceause there were no known instances in which 
the Child's Report of Parental Behavior Inventory 
nad been used with Ss younger than seventh grade, 
Severa] changes were made to simplify i admin - 
tion, A dichotomous yes-no response format w 
adopted; s indicated yes if the behavior was like 
3 Mostly like that of his parent, otherwise, no. In 
jc ition, the instructions were expanded, a practice 
,C Was added to exemplify the response procedure. 
and each item was read aloud so that Ss could 
‘Sten as well as follow along on their forms, thus 


Opef, e H ^ ^ 
Petully minimizing problems of reading compre- 
Ension, 


Pror 
"Ocedure 


a teachers completed the rating et Seth 
E to each child in their classrooms. Two to 
ty © Weeks later, 10 of the 11 teachers were asked 

Tebeat the ratings on five Ss in their rooms 
of et randomly by the investigator. The 50 pairs 
Nitial ratings were used as a 


relia 


geet all ratings W completed, the 
behavior inventory V administered in 
groups with the teachers out of the 
vas completed first with respect to mothers 
after a brief rest, with respect to fathers. 
forms were completed in about 60 minutes. 


initial 


" Ratings 
b Reliability of the rating scores was tested 
bey, Calculating product-moment correlations 
taj veen the initial and repeated ratings ob- 
Sea for 50 Ss. Those correlations were posi- 
& moe high: .89 for internalization, .92 for 
Tho, lization, and .90 for total scores, 
the $e correlations may have been inflated by 
ati Presence of low-frequency items on te 
of 4," Sheet, with resulting positive skewness 
Pater tating distributions, but it seems ap- 
teag t that respectable temporal reliability of 
Ty 'atings was obtained. 

Mean rating-sheet scores were sub- 

lo an unweighted-means analysis of 
ĉe technique appropriate for groups of 
size (cf. Winer, 1962, pp. 374-378). 
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In that analysis, differences significant at the 
.01 level indicated that the mean total score 
was higher for fifth- than for sixth-grade Ss 
and also higher for male than for female Ss, 
that the mean internalization sum for all Ss 
was higher than the mean externalization sum, 
and that there was a Sex of Child x Nature 
of Problem Behavior interaction in that fe- 
males received lower externalization sums 
than internalization sums, while no such dif- 
ference existed for males. 

Product-moment correlations were also cal- 
culated between the internalization and ex- 
ternalization scores for individual Ss. Those 
correlations were calculated separately for 
fifth- and sixth-grade males and females, and 
then for all fifth and all sixth graders and all 
males and all females. The resulting correla- 
tions ranged between .21 and .54 and were 
significant at the .01 level in all instances ex- 
cept the fifth-grade males. Thus there was an 
unmistakable tendency for high internaliza- 
tion sums to be associated with high external- 
ization sums and vice versa: failure to find 
such a relationship for the fifth-grade males 
is not readily explainable. 


Parental Behavior 


For each S, scores were obtained for the 
three inventory dimensions—acceptance versus 
rejection, autonomy versus control, and firm 
versus lax control—with respect to each par- 
ent. Means were determined for the age and 
sex subgroups, and then a separate analysis of 
variance was done for each dimension, again 
according to Winer’s (1962) procedure for 
an unweighted-means analysis. 

For the acceptance-rejection dimension, 
only one significant effect was found: fathers 
were reported as more accepting than were 
mothers. For the autonomy-control dimen- 
sion, three significant effects were found. Male 
Ss perceived their parents as more controlling 
than did female Ss: mothers were seen as 
more controlling by all Ss than were fathers, 
and a significant interaction of these variables 
indicated that while males saw their mothers 
as more controling than their fathers, this 
pattern was even more pronounced for fe- 
males. For the firm-lax control dimension, 
none of the effects were significant, suggesting 
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‘TABLE 2 
CORRELATIONS BETWEEN INTERNALIZATION BEHAVIOR RATING SCORES 
j AND REPORTED PARENTAL BEHAVIOR SCORES pe 
Acceptance vs. rejection Autonomy vs. control Firm vs. lax control 
Group N ainai 7 EN - A 
- Mother Father Mother Father Mother Father E 
Fitt pu m = 3486 — .26** Ol 03 TI 19 
a 83 —.08 —.45 09 11 35 16 
sixth graders | 
M 3 i 54 =.25 -18 .26 10 03 
Females 59 —.35** .26* —.04 ifs 01 
All fifth graders | 147 —.19* 06 07 d&* T 
All sixth graders| — 113 —.30** .22* 10 —.01 £ E 
All males | 118 cant 10 3m 09 nt 
All females 142 -—18* il 06 Al ES H 
BEN" < .05. 
** p S01, 
that there was little systematic variation in the shown in Table 2. Internalization sco" 


Ss’ reports of the firmness of parental control. 


Teacher Ratings and Parental Behavior 


Relationships between teachers’ ratings of 
the Ss’ classroom problem behavior and Ss’ 
reports of their parents’ child-rearing behavior 
were examined by correlating the rating scores 
with the parental behavior inventory scores, 
The correlations were calcula 
for each grade level 
parent. 


ted separately 
, Sex of child, and sex of 


Correlations between internalization scores 
and reported parental behavior scores are 


tended to correlate significantly with Ea 
ceptance-rejection scores, but very little wit 
either of the other two dimensions, Thus the 
extent to which a child was rated high gr 
problem behaviors hypothesized to signify n 
ternalization was inversely related to the js 
gree of acceptance he perceived in both e 
parents, Although this relationship appear 
to emerge a little more clearly for sixth n 
for fifth graders, and for males than for s 
males, the differences in magnitude of xc 
coefficients failed to reach significance whe 


tested by Fisher's r to Z transformation 
Hays, 1963, p. 530-532 ). 


TABLE 3 


CORRELATIONS. BETWEEN EXTERN 
AND REPORTED P 


ALIZATION BEHAVIOR Ravine 
ARENTAL BEHAVIOR SCORES 


SCORES 


| | 
| Acceptance vs, 


rejection 
Group N ———— - 
Mother Father 
Fifth graders | 
Males 64 —.27* | =s 
Females 83 —.20 | 3 
Sixth graders 
Males 54 — 44** 
Females 59 =31* 
All fifth graders | 147. , TF 
All sixth graders! 113 | — age 
All males | ng | — se 
All females 142 sds 


tp «.05. 
esy wet O1. 


| 


Autonomy vs, control Firm vs. lax control 


| Mother Father Mother Waher y 
| " 
A3 | 24 03 | d 
19 
.06 | .00 321 
38e | Te P 
FM | 37 06 | m 
f A3 = 15 14 
42 |o 9 05 n 
36** .30** —.03 | 9 
.20** 29** | 03 i i 
Ait 06 05 i 
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TABLE 4 
CORRELATIONS BETWEEN TOTAL BEHAVIOR RATING SCORES AND 
REPORTED PARENTAL BEHAVIOR SCORES 
Acceptance vs. rejection | Autonomy vs. control Firm vs. lax control 
Group M i - - - — 
Mother Father Mother Father Mother Father 
Fifth graders 
Males 64 — 3s** 10 19 OS + 
, Females 83 —A7 = 10 07 E 22* 
Sixth graders 
Males 54 35* .09 .08 
Females 59 e —.17 —.03 
All fifth graders 147 12 -14 .19* 
l sixth graders 113 3S" —.02 .03 
All males 118 3 -06 AS 
All females 142 3 10 12 
1h <.05, 
b <. 


; Analogous correlations between externaliza- 
tion scores and reported parental behavior 
Scores are shown in Table 3. Significant cor- 
relations were obtained only with the ac- 
“ptance-rejection and autonomy-control di- 
mensions and suggested that, in general, ex- 
*rhalization is inversely related to the degree 

Perceived parental acceptance and directly 
"elated to the extent of perceived parental 
Contro]. 

The magnitude of correlation between ex- 
*'halization and perceived parental accep- 
ance was greater for sixth than for fifth 
aders, but this difference reached significance 
ed for fathers (p < .05) when tested by 
'sher’s » to Z transformation. Tests of the 


di 3 
ferences in magnitude of correlations for 


ale versus female Ss failed to reach signifi- 
Nee with respect to either parent. 
Orrelations of externalization with auton- 
Y-contro| scores reached significance in 
Dia instances than did those with v 
Shi “rejection, suggesting that the ie a m 
"y between externalization and reported 
ental control may be somewhat weaker 
aN that between externalization and parental 


fey 


nij tance Tests on the difference in mag 
i: ` correlations ross gré els 
Tea © of correlations across grade lev 


b: heq significance for mothers (p< 05) 
Ma not for fathers, while similar tests between 
Signi and female sex groups failed to reach 
\ificance for either parent. 

nq relations between the total ra 
Dres e reported parental behavior scores are 
Ver Nted in Table 4. The total scores, which 
Sums of the internalization and exter- 


ting scores 


nalization scores, were conceptualized as an 
index of overall classroom problem behavior. 
Just as with the internalization and external- 
ization scores separately, the total scores 
showed a strong tendency to correlate nega- 
tively with parental acceptance scores; the 
only exception was for the fifth-grade fe- 
males. Tests of significance on the magnitude 
of correlations between grade and sex sub- 
groups failed to reach significance. 

The pattern of significant correlations be- 
tween total rating scores and autonomy-con- 
wol scores was identical to that between ex- 
ternalization and autonomy-control, as shown 
in Table 3. Since autonomy-control had 
shown few significant relationships with in- 
ternalization scores, it is likely that its cor- 
relations with total rating scores reflect the 
influence of the externalization scores and do 
not warrant additional interpretation, And 
just as was true of the separate internaliza- 
tion and externalization scores, the total scores 
showed very few significant correlations with 
the firm-lax control dimension. 


DISCUSSION 


The classroom problem behaviors employed 
in this study were rated higher at fifth-grade 
than sixth-grade level and higher for boys 
than for girls. The validity of those ratings 
was not determined in the study, but the dif- 
ference between boys and girls is consistent 
with the widely accepted idea that misbe- 
havior, particularly of an active or mildly ag- 
gressive nature, is more socially acceptable 
for boys than for girls. The difference between 


adjacent grade levels cannot be readily ex- 
plained but, if valid, might reflect greater be- 
havioral self-control with increasing matura- 
tion. . 

The internalization behaviors were rated as 
occurring more frequently than the exter- 
nalization behaviors. For children in this age 
range, adults are probably more active in 
suppressing the potentially disruptive and 
troublesome externalization behaviors. And 
since assertive and aggressive actions by girls 
are likely to incur stronger sanctions than are 
submissive and inhibited behaviors by boys, 
it is not surprising that girls were rated lower 
on externalization than on internalization be- 
haviors, while there was no such difference 
for boys. 

The consistent pattern of positive correla- 
tions between internalization and externaliza- 
tion scores might have arisen as an artifact of 
the rating procedure. That is, teachers may 
have failed to concentrate on the specific rat- 
ing items and instead relied on general im- 
pressions of the Ss. Operation of the “halo 
effect” in this fashion might obscure a true 
relationship of either orthogonality or inverse 
variation (cf. Achenbach, 1966: Hewitt & 
Jenkins, 1946; Peterson, 1961), 

However, it is equally plausible that the 
correlations are valid and that internalization 
and externalization are subcategories of a 
more general factor of behavioral maladjust- 
ment. Thus a child who is maladjusted might 
be expected to show more of both types of be- 
havior than would a child who is not mal- 
adjusted. This position is consistent with 
Himmelweit’s (1953) finding of a general 
factor of maladjustment that could be sub- 
divided into introverted and extraverted item 
clusters, and with Achenbach's (1966) identi- 
fication of two principal factors, the first being 
bipolar and labeled Internalizing-Externaliz.. 
ing and the second being unipolar and labeled 
Severe and Diffuse Psychopathology. The fact 
that Achenbach identified the two factors in 
this order might have been due to his inclu- 
sion of only clinic children in his study, thus 
restricting the range of his Ss’ scores on the 
maladjustment dimension and minimizing its 
importance in his data. Even so, there ap- 
pears to have been considerable overlap in 
internalization and externalization in Achen- 
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bach’s Ss. In his attempt to classify them as 
internalizers or externalizers, depending on 
whether 60% of their individual symptoms 
fell in one category or the other, he was un- 
able to thus label one-third of his 600 Ss. 
If internalization and externalization are 
considered subcategories of a more general 
factor of behavioral maladjustment, it would 
seem, then, that the degree of maladjustment 
varies inversely with reports of parental ac 
ceptance. On a secondary level, within which 
internalization and externalization might be 
distinguished as types of maladjustment, ex 
ternalization alone is related to reports a 
parental control. Although variations in these 
relationships were found according to Ee 
grade level and sex of parents and child, the 
replicability of those findings is questionable 
in light of the possible imprecision in e 
teachers’ ratings, the limited size of sex an” 
grade subgroups, and the scarcity of comp? 
rable data for similar Ss. is 
Cautious interpretation of the data of ie 
study is further indicated in light of incon 
sistencies between the obtained parental E 
titude measures and the findings of beer 
studies. For example, the present Ss reporte, 
their fathers to be more accepting than wh 
mothers, while mothers were more controllin? 
than fathers; this is in direct contradiction $ 
results obtained by Droppleman and Schae Ë 
(1963) with an earlier version of the ga 
parental attitude instrument and to findin" 
reported by Emmerich (1959a, 1959b) in tW 
studies with younger children. by 
The greater degree of perceived control ue 
mothers than fathers in this study may ier 
flect an “entrepreneurial” orientation (Mr 
& Swanson, 1958) among the Ss’ families E f- 
emphasis on training for self-control, ya 
denial, achievement, and an active, indeP ne 
dent, and upwardly striving stance toward jay 
environment. Mothers in such families " ay 
Spend more time around their children, 30 
be more concerned with the appropriatene™ jy 
their behavior, and may be more freque! a 
required to implement parental policies 
are the fathers, who are home less ant an) 
more concerned with their occupations. p " 
event, the differences between the presen ch 
sults and those reported earlier are incon nd 
sive because of differences in population? ^ 


CuiLD-REARING ATTITUDES 


Procedures, but collectively, they clearly em- 
phasize the need for further investigation of 
these aspects of parent-child relationships. 
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VALIDITY OF THE MMPI SCALES FOR MEASURING 
TWENTY PSYCHIATRIC DIMENSIONS ' 


MARTIN L. ZE 


NS 


Tufts University 


This study tested the individual validities of the 13 standard MMPI 
ior predicting psychiatric symptoms. Scores on the 13 MMPI scales 
cooperative psychiatric patients in a general hospital were 
ratings of 20 symptoms made by the patients therapists. B 
tion demonstrated that the MMPI and rating data int 
better than chance (p < 0001). The Hypochondri 
and ratings of Somatic Concerns correlated highest (y = 44). 
statistically significant correlations supportive of the 
certain MMPI scales were obtained, the correlations, by and large 
as too small for making clinically useful predictions about. individu 


Since many clinicians use individual Min- 
nesota Multiphasic Personality Inventory 
(MMPI) scales as measures of the extent to 
which a trait or symptom is present, it is 
necessary to validate the MMPI for such 
clinical usage. For example, scores on the 
Depression scale may be used as a measure of 
the amount of depressive affect present, or 
the Hypochondriasis scale as a measure of 
the extent of concern with bodily functioning. 
Most previous efforts at MMPI validation 
have concentrated on the test’s ability t 
place people correctly into discrete categories 
by use of configural methods and, hence, are 
not particularly useful for answering the ques- 
tion of the validity of individual scales. With 
this view in mind, the present study tests the 
validity of the individual MMPI scales for 
measuring the particular symptom or trait as 
assessed by a psychiatric rating scale. In ad- 
dition to this test of the concurrent validity 
of the MMPI Scales, the present study also 
increases the usefulness of the individual 
MMPI scales by further elucidating what the 
scales correlate with and, hence, what they 
mean or measure (Cronbach & Meehl, 1955). 
A search of the literature reveals a lack of 
this type of validity information for the 
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scales 
for 138 
correlated with 
anonical correla- 
ercorrelated significantly 
is scale of the MMPI 
While meaningful 
validity of 
» Were seen 
als. 


construct 


MMPI scales. Such a unidimensional use a 
the MMPI seems in keeping with the prise 
movement in clinical psychology away Hm 
the medical model with its diagnostic po 
ings and toward a more descriptive ue 
of personality and psychological disturban® 
employing measurement along continua. 


METHOD 
Subjects P 
epi " :chiatrit 
The Ss were 138 patients in a 10-bed psy 
ward of the New England Medical Center, a B 1969: 
general hospital, between July 1967 and Jue noie 
The treatment orientation of the ward is inte 


indivi ;vchoant^ 
individual and group psychotherapy. psych 
oriented, 


Seu 
1 nile 
Iytically m 


the criteria admission usually J 
identification of a precipitating event with the 
plicit assumption that the disturbance was M ol 
All admissions were voluntary. The environmen " 


S PE 5 m 
the psychiatry ward was indistinguishable fror ited 


im 
tive 


medical and surgical wards and thus not ani 
for management of acutely disturbed — ps¥¢ 
patients. "— durin 
About one-third of the total admissions p]. 
the period of this study were tested with the el” 


depending on whether testers were available. 
eral, these 


all p 


those few acutely 


able to be tested. The mean age of Ss we in 
years, and there were 79 females and 59 " 
Ninety-five patien (69%) were diagnosed 
rotic (largely de re reactions), and 29 p 


diagnoses (largely n sch 
re were only 13 patients with > wer 


diagnoses, Of the remaining 14. > 
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diagnosed as situational reactions, 8 as character 
or personality disorders, and 1 as a psychophysiolog- 
ical disorder. Thus, severely disturbed patients 
characteristic of a public mental hospital were by 
and large absent from this sample. 
Psychiatric Rating Scale 

The psychiatric rating scales used in this study 
are part of the Psychiatric Evaluation Form de- 
Veloped by Spitzer, Endicott, and Cohen (1968). 
Both Forms R1 and R2 were used. The Psychiatric 
Evaluation Form is used in New York State mental 
Ospitals as well in other psychiatric settings. A 
Precursor of this le is the Mental Status Schedule 
Spitzer, Fleiss, Endicott, & Cohen, 1967). That 
report most of the scales used in the 
Present study and also gives some validity data on 
them, In the present study, the s were ad- 
Ministered within a day after by the 
resident who treated the patient. His ratings were 
ased primarily on an hour interview with the 
Patient, although often information from a relative 
Or prior hospital records was av ilable prior to 
Making the ratings. Each resident w trained in the 
Use of the Psychiatric Evaluation Form for ap- 
Proximately five hours. : 

For a list of the scales employed, see the left- 
"nd column of Table 1. All symptoms were rated 
On a 6-point scale, the higher the rating on the 
Scale, the more extreme the symptom. 


MMpj 


c The MMPI was administered by a clinic psy- 
mologist or psychology student to all patients in 
> © Study, The test was usually taken in groups of 
s 10 patients, depending on how many patients 
She available for testing. Since the hospital atmo- 

fre was a therapeutic one (individual psycho- 
Crapy at least 5 times per week and group 
and all patients were 
testing attitudes 


Owa be considered as 0 i onis 
eee receiving help. Occasional patients, owsa 
In © hostile and somewhat resistant to being tested. 

No case was the MMPI information available to 
Bs Psychiatrist prior to his making the ratings 


Ployed in this study. 
RESULTS 

The two right-hand columns of Table 1 
Jard deviations of 
orm scales for the 
neurotic symp- 
and Somatic 
(between 
e other 


Dres 
t “sent the means and stand 


b © Psychiatric Evaluation F 


to le 
C,.^ of Depression, Anxiety, 


1 = none and 2 = minimal). The small stan- 
dard deviations for these scales also indicate 
a lack of variation of these symptoms in this 
sample. This characterization of the present 
sample clearly implies that the neurotic and 
character disorder scales of the MMPI would 
be more relevant in differentiating among pa- 
tients in this study than those MMPI scales 
which are more related to psychotic behavior. 

Table 1 also presents the product-moment 
correlations between the 13 standard MMPI 
scales and the 20 Psychiatric Evaluation 
Form scales. While the amount of covariation 
between the Psychiatric Evaluation Form and 
MMPI is clearly beyond chance levels (see 
below), the magnitude of the correlations be- 
tween the two instruments is too small for 
accurate predictions for the individual case. 

If the data are examined more closely, clear 
evidence of some concurrent validity is un- 
mistakably present. The three largest cor- 
relations in Table 1 are among Psychiatric 
Evaluation Form scales and MMPI scales 
that are unequivocally related to each other. 
The Somatic Concerns rating scale correlates 
with the Hypochondriasis and Hysteria scales 
of the MMPI at .44 (p < .0001) and .31 (P 
< .001), respectively. Other clearly expected 
positive relationships between rating and 
MMPI scales which are statistically significant 
at and beyond the .05 level are Denial of 
Illness and Lie (.19); Hallucinations and F 
(.17); Somatic Concerns and Depression 
(.21); Anxiety and Hysteria (.17); rated 
Social Isolation and MMPI Social Isolation 
(.17). These correlations, while small in an 
absolute sense, can be interpreted as adding 
to the construct validity of the MMPI scales 
as they are predictable given the meaning of 
the MMPI scales. 

If we look at the statistically significant 
negative correlations, they show that high 
scores on the MMPI go with lack of the 
symptomatic behavior observed on the rating 
scales. This type of evidence should be con- 
sidered as part of the general construct valid- 
ity of each MMPI scale, as it may be clearly 
meaningful in connection with the nomological 
net surrounding an MMPI scale (Cronbach 
& Meehl, 1955). In general, there is a cluster 
of significant negative correlations between 
the neurotic triad of the MMPI (Hypo- 
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chondriasis, Depression, and Hysteria) and 
the Inappropriate Behavior and Belligerence- 
Negativism scales of the Psychiatric Evalua- 
tion Form. This finding indicates that in this 
largely neurotic hospitalized population, peo- 
ple with higher scores on the neurotic scales 
of the MMPI have fewer psychotic and act- 
ing-out symptoms than those patients with 
lower scores on the neurotic triad of the 
MMPI. Furthermore, the significant negative 
correlations between ratings of Denial of Ill- 
ness and Depression on the MMPI (—.19) 
and Denial of Illness and Psychasthenia 
(—.19) also support the construct of "Sub. 
jective Discomfort” indicated by these two 
scales of the MMPI. 

Of the 260 correlations in Table 1, not a 
single instance of a statistically significant 
correlation opposite in meaning to what would 
be expected from the content of the Psy- 
chiatric Rating Form and MMPI scales was 
observed. Thus, the covariation between the 
two instruments is clearly meaningful and 
generally supportive of the Construct v; 
of the two instruments, 

The evidence for lack of positive 
for certain MMPI scales should be me 
For some MMPI Scales, no signific 
relations with any of the rating 
obtained. Mania, Schizophrenia, ar 
are particularly outstanding 
This is not due to a lack of 
which these MMPT scales cc 
example, Grandiosity and 
ment should have correlated positively with 
Mania. Speech Disorganization, Social Isola- 
tion, and Disorientation-Memory, among oth- 
ers, should have correlated with Schizophre- 
nia. Furthermore, some expected specific cor- 
relations between certain rating scales and 
MMPI scores were conspicuously absent. 
Most outstanding in this Fespect was Depres- 
sion on the Psychiatric Evaluation Form and 
Depression on the MMPI (+ = .02) and Sus. 
piciousness- Persecution and 
DI. 

In view of the above results, it is clear that 
the neurotic triad, Hypochondriasis, Depres- 
sion, and Hysteria, are more significantly 
correlated with the ratings of symptoms than 
are the other MMPI scales. Since the sample 
for this study consisted largely of patients 


alidity 


validity 
ntioned. 
ant cor- 
Scales were 
nd Paranoia 
in this regard, 
rating scales to 
ould relate, For 
Agitated-Excite- 


Paranoia (r= 
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with neurotic diagnoses, it was thought that 
perhaps if the MMPI and Psychiatric Evalua- 
tion Form were correlated separately for the 
patients with psychotic diagnoses, better va- 
lidity for the psychotic scales of the MMPI 
would emerge. Therefore, the sample was split 
into 99 patients with honpsychotic diagnoses 
and 29 with psychotic diagnoses. The MMPI 
and Psychiatric Evaluation Form were cor- 
related separately for each group. The ob- 
tained results from the psychotic sample did 
not substantially indicate any more validity 
for the psychotic scales than the analysis 
presented above. (Of course, with only 29 
psychotics there were larger fluctuations in 
the magnitude of the obtained correlations.) 

Given the 260 correlations in Table 1, 17 
are significant at the .05 level and at and 
beyond the 01 level. However, in order to 
further rule out the possibility that these 
correlations were due to chance, canonical 
correlations were computed. A single signifi- 
cant canonical correlation of .72 emerged. (P 
< .0001), indicating that the two domains, 
the MMPI scales and the Psychiatric Evalua- 
tion Form scales, are highly significantly no 
lated to each other in at least one way. Vari- 
ables that loaded above 25 on the canonical 
variate were Hypochondriasis (.67), Somatic 
Concerns (.48), Psychopathic Deviate ( "as 
Belligerence-Negativism (—.38), Antisocla 
Attitudes and Acts (—.44), and Social Isola- 
tion on the MMP] (—.28). This more or less 
reiterates the results of the bivariate correla- 
tions presented in Table 1. 


Discussion 


In general, this study found that the jl 
lidity of single MMPI scales for predicting 
Psychiatric symptoms was by and large 10° 
low to be Clinically useful for prediction 
about the individual case. This outcome i 
Obtained in Spite of using test data ace 
highly Cooperative patients and psychiatr" 
ratings made under almost ideal condition: 
This conclusion ag E^ 
bulk of published Studies in this area. 
should be realized that the above consider? 
lions are relevant not only to the MMPI m 
also to structured Personality tests in genera : 
Evidence indicates that they do not die 


rees in substance with 


A 


Propuct-MoMENT CORRELATION 


TABI 


HIATRIC RATING SCALES 


Psychiatric rating scales 


eech Disorganization 
Grandiosity 
Hallucinations 
Depression 
Belligerent-Negativism 
Somantic Concerns 
Social Isolation 
Anxiety 
Agitation—Excitement 


Sociopathic [mpulses or Acts 
Daily Routine-Leisure Time 


Retardation- Withdrawal 
Suicide-Self-Mutilation 
Narcotics- Drugs 
Disorientation- Memory 
Suspicion- Persecution 
Denial of IHlnes« . 
Inappropriate Behavior 
Alcohol Abuse 

Overall 


K-corrected MMPI scale 
M 
SD 


01 
—06 
01 
-04 
—02 
—06 
01 
10 


—25** 
—23** 


07 


qum 


ot 


—08 
—19* 


—07 


* p< .05. 
p< 01. 
p< 001, 


Note. —N = 138. Decimals are omitted. 


60.1 
12.6 


^ 
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greatly in their overall validities (Hase & 
Goldberg, 1967). e M 
Since there were many statistically sig- 
nificant correlations between the Paychiztiie 
Evaluation Form and the MMPI, there is a 
sense in which the study can be seen as sipe 
porting the construct validity of the MMI IL 
The neurotic scales of Hypochondriasis and 
Hysteria turned out to be most highly cor- 
related with appropriate rating scales. This 
supports previous studies relating the Hypo- 
chondriasis scale to Somatic Concerns (Endi- 
cott & Endicott, 1963; Endicott & Jortner, 
1967). The third neurotic scale, Depression, 
while lacking correlation with some appropri- 
ate ratings, particularly ratings of Depression 
and Anxiety, demonstrated some construct 
validity through its correlational pattern. 
The psychotic scales of the MMPI were 
particularly lacking in validity. An obvious 
reason for this finding is in the nature of the 
particular sample employed in this study. 
The severely disturbed symptoms to which 
these scales should be related were by and 
large absent in this sample drawn from a 
psychiatric ward of a general hospital. Al- 
though the validity of those scales was tested 
separately for the 29 psychotics in this study, 
and no substantial increase in validity was 
found, it must be realized that even this sub- 
sample generally lacked the severely disturbed 
behavior characteristic of patients in a public 
mental hospital. While these considerations 
must temper the interpretation of lack of 
validity for the psychotic scales of the MMPI, 
they also indicate that high scores on the 
psychotic scales must be cautiously interpreted 
for any population, as the present population 
received quite elevated scores on them. For 
example, in the present sample the scores on 
the Schizophrenia scales of the MMPI were 
quite high (X = 73.0), yet the distribution of 
those scores were not significantly correlated 
to psychotic symptoms as rated on the scales 
of the Psychiatric Evaluation Form. 
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One objection to the validity studies in the 
literature is that they are biased toward over- 
presentation of positive findings, since there 15 
a selective nonpublication of negative results. 
This study, quite unlike most validity studies 
of the MMPI in the literature, used all 13 
MMPI scales and 20 different ratings of psy- 
chiatric symptoms in a large sample, and a 
presents all of the obtained correlations. 
Since the validity of all the individual MMPI 
scales was thus tested, the positive as well 
as the negative findings are presented. The 
findings concerning the Hypochondriasis scale, 
which correlated .44 with the Somatic Con- 
cerns scale, if published by itself, would via 
tainly give a biased picture of the genera 
validity of the MMPI. In the present study, 
given the context of the data, this correlation 
assumes a more modest meaning, and the 
absence of many expected significant col 
relations gives a better picture of the con- 
current and construct validity of all the indi- 
vidual MMPI scales, at least in a population 
similar to the present one. 
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INFLUENCE OF SUBJECT AND EXPERIMENTER 
SEX IN PSYCHOLOGICAL RESEARCH 


SANDRA HARRIS! 


State University of New York at Buffalo 


This survey of recent volumes of 


journals indicated th 


designing, analyzing. and reporting studies. 
of schizophrenia, ps) 
sex of E and S can influence r 


of sex in the a 
titudes and behaviors suggested that 
research, This 
periments, and n 
ically. Appropriate 
broad sampling of 
results. 
Che importance of a representative sample 
examiners or experimenters (Es) has fre- 
ently been discussed (Brunswick, 1956; 
Mar. à 
McGuigan, 1963). A decade ago, Carlson and 
arlson (1960) commented that sex of S is an 
On; « . d 
Mnipresent but largely ignored variable. The 
*X of E and S influences such diverse phe- 
i 1 lesce 
'Omena as conformity and acquiescence 
(Beloff, 1958: Crutchfield, 1955; Tuddenham, 
(Exline, 1962), em- 
Tomlinson, 1967). 
1958), verbal con- 


of 


ub need affiliation 
eec (Dymond, 1950; 
gg bom learning (Page, à 
‘oning (Binder, McConnell, & Sjoholm. 
i 37; Buss & Durkee, 1958; Sarason & 
4 Mard, 1963), and Æ bias ( Rosenthal. 1966). 
i iie the ubiquity of these findings. some 
€stigators continue to ignore sex of S, and 
SE pay little attention to E's This 
on Offers data illustrating the extent to 
Ch Es have failed to control for the in- 
“ence of Æ and S sex, and shows how this 
in Meet may lead to unwarranted conclusions 
the results of at least three areas of psy- 
v. Rica] research selected to represent a 
e Pi of clinical research ranging from psy- 
at . Bical testing and schizophrenia to sexual 


it à 
udes and behaviors. 
1 
T 
Ren = author is grateful 
Fari Kurtz for their 


sex. 


to Joseph Masling and 
critical reading of an 


variable should be explicitly 
eglected only when its contribution can be ruled out empir- 
controls include use of both male and female Ss and a 
a male and female E population to insure generality of 


291 


two American Psychological Association 
at psychologists frequently neglect sex of E and S in 


Close examination of the influence 
chological testing, and sexual at- 
sults of 
considered when designing ex- 


METHOD 


Twelve recent issues of the Journal oj Abnormal 
Psychology (JAP), Volumes 72 and 73, and the 
Journal of Consulting and Clinical Psychology 
(JCCP), Volumes 31 and 32, were surveyed. A 
tally was kept of the sex of Es and Ss and number 
oi Es. In cases where both male and female Es or 
Ss were reported, a count was made of the number 
of times data were analyzed for sex differences and 
whether significant differences were found. Brief 
notes, comments, animal studies, studies with samples 
smaller than 10, studies analyzing family interac- 
tion, stud based on previously published data, 
and studies in which 5 had no contact with E were 
excluded. 


RESULTS AND DISCUSSION 


A total of 10% (JCCP) to 14% (JAP) of 
the authors did not specify S sex, while 85% 
failed to report sex of E. A comparable figure 
from Carlson and Carlson’s (1960) survey 
indicated that 21% of the articles failed to 
report sex of S in Volumes 56-60 of the Jour- 
nal of Abnormal and Social Psychology. The 
following discussion centers upon results of 
the present survey for the areas of schizo- 
phrenia, sexual attitude and behaviors, and 
psychological testing. 


Schizophrenia 


McClelland and Watt (1968), in discussing 
the importance of the sex of 5 in research on 
schizophrenia, state: 

Most studies of schizophrenia, like most studies 
in psychology, ignore sex differences. In fact, it is 
often difficult in reading the literature to discover 
whether male or female patients or both were tested. 
Theories are developed and discussed without specify 


WA 
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ing whether the theory applied to males or females 
or both [p. 226]. i 

However, they fail to elaborate on the pus 
lel importance of E sex. The stress p "e 
role alienation (Cheek, 1964: McClelland & 
Watt, 1968) and parental censure (Garmezy 
& Rodnick, 1959) in theories of erac aae 
suggest that sex of E may be intuenti ; 
Exaninaton of the 45 articles in JAP ann 
JCCP dealing directly with schizophrenic pa- 
tients revealed that while all but three re- 
ported the sex of schizophrenic Ss, the over- 
whelming majority (36) failed to identify the 
sex of E. Exceptions included McClelland and 
Watt (1968), who used two male and one 
female E, although they did not report analy- 
ses for sex of E, and Klein, Cicchetti, and 
Spohn (1967), who found all Ss, schizo- 
phrenics and controls, performed faster when 
tested by a male Æ than by a female £, Their 
failure to describe E characteristics other than 
sex makes it difficult to attribute their results 
solely to that variable, However, if Ss in this 
type of research perform differently for male 
and female Es, opposite-sex £s should be 
aware of those differences when they attempt 
to replicate each other's work. 


Sexual. Attitudes and Behavior 


The sex of E has be 
to affect sexual attit 
Ss discuss sex differe 
Dosite-sex Es (Benne 
Hyman, Cobb, F 
1954; Walters, Shurley, & Parsons, 1962). 
In spite of this, i i 
port E's sex in 


en clearly demonstrated 
udes and behavior. The 
ntly with same- and op- 


Xception 
three male and 
ssion of sexual 
found no support 
le Ss would give 
emale Es than to 


who, using 


S the expre: 
conflict in thematic stimuli, 


for his expectation that ma 
weaker sexual responses to f. 
male £s. 


Psychological -Testing 


Again, sex of E and S are among the nu- 
merous situational factors influencing psycho- 
logical test performance ( Masling, 1960). 


Early studies, limited to counting sex re. 
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sponses on projective tests, produced d 
cal results. Alden and Benton (1951) reporte : 
no differences in sexual responses for male 25 
responding to male and female £i. € 
in more adequate studies, Clark (1952 , 
Curtis and Wolf (1951 ), and Rabin, — 
and Clark (1954) all reported that sex sa 
influenced the production of sexual a 
Recent studies have shown the influence ga 
sex of E and S on the selection of TAT cards 
(Masling & Harris, 1969) and productivity 
on the Rorschach (Harris & Masling, 1970). 
Of the 17 studies in JAP and JCCP employ- 
ing standard psychological tests, all but one 
indicated sex of S: however, only three iden- 
tified sex of £. Among the investigators Lam 
reported controlling for sex were "pen 
(1968), who used only female Es and Ss, ye 
Barnard (1968), who employed 16 male x 
with male and female Ss. Pedersen, E 
ling, and Johnson (1968) administered 
arithmatic scale of the Wechsler ee 
Scale for Children, with 12 male and 12 d 
male Es and both male and female Ss. e: 
study, which found a significant effect for se 


S r - ing 
of E, is noteworthy for its adequate sampling 
of Es 


General Observations 


Although reporting of S sex has improved 
(Carlson & Carlson, 1960), most authors har 3 
yet to consider E sex, The present paper ha 
not demonstrated that sex is always a ied 
factor in psychological research, Clearly, the! 
are studies where sex 
nificant. As yet, there s 
predict when sexual d 
and when they will no 
unknown. However, 
casions when sex do 
three areas revi 


differences are ney 
eems to be no way : 
ifferences. will appel, 
t; the parameters an 
there are numerous "ne 
es make a difference. Lo» 
ewed in this paper account M 
23% of the research examined in JAP ye 
JCCP. An additional 1095 of the studies 
viewed dealt with children, another area rn 
which sex of g influences behavior (Stable r 
1961; Stevenson, Keen, of 
- Hence, at least one-third y 
he two journals are potentia " 
Sex of E, The data point towa 


. . i psy" 
Considering sex when doing e 
chological research, Sex should be analy# 


- ves 
not only in the three areas discussed abo 
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but in any area of research until it has been 
demonstrated to be irrelevant. Fortunately, 
Sex differences are easy to identify. Contempo- 
Tary fashions notwithstanding, it is generally 
easy to categorize Ss as male and female. 

It might be argued that the author of a 
Paper can be considered an Æ when no other 
7 is specified. In this era of graduate as- 
tants and multiple authorships, that as- 
Sumption is not always justified. The effort 
required to make this information explicit 
Seems warranted. As a minimum step to con- 
trol for the effects of sex, one can report the 
Number and sex of Es and Ss, thus allowing 
Others to replicate the study. If sex of E has a 
differential effect on Ss, opposite-sex Es can 
*Xpect differences in their data when they at- 
tempt to replicate each other's work. When 

Nese sex differences appear as interactions 
Masling & Harris, 1969) rather than simply 
55 main effects (Klein, Cicchetti, & Spohn, 
1967). awareness of sex becomes particularly 
portant. The Es should also be wary of 
Reneralizing from a single sex sample to a 
Toader population; for example, from male 
schizophrenics with a male Æ to all schizo- 
Dhrenics, 

The random assignment of Ss to experi- 
Mental conditions, regardless of sex, meets 
J€ basic requirements for sound research de- 
“gn, but allows a source of error variance 
that could be eliminated. One way to analyze 
the effect of E and S sex is to use an adequate 
Umber of Es of both sexes and assign them 
‘qual numbers of male and female Ss. Broad 
1o Pling of the E population (Brunswick, 
956. McGuigan, 1963) permits the psy- 

Ologist to place more confidence in his con- 

"Sion that differences are due to sex and 
a the idiosyncracies of one man and one 
Oman, j 


In 
abo 


SI 


i i re remi ink 
brief, psychologists are reminded to th 


Ut sex, 
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CONCURRENT VALIDITY OF THE MOSAIC TEST 
FOR DIFFERENTIAL DIAGNOSIS BETWEEN 
BRAIN INJURY AND SCHIZOPHRENIA 


JAMES C. ASCOUGH,! RONALD E. SMITH; MICHAEL J. STROUF ? 
axp CAROL COHN ! 


Purdue University 


Mosaic criteria 
schizophre 
to validation and cro 


a were compared with independent diagnoses of organicit 
nia. The Ss were 40 male state hospital patients, randomly 
alidation samples containing 50% organics. 


Maher and A. W. Martin’s criteria for brain injury were used. Mean percentage 


of agreement be 
validated ($ < 0D. 
indicated that use of the 


Among projective techniques used in the 
diagnosis of brain injury is the Lowenfeld 
Mosaic Test (Lowenfeld, 1954). Ascough and 
Yana (1962) investigated the concurrent va- 
idities of the Lowenfeld Mosaic and Bender- 
Gestalt tests, For the Mosaic Test, comparison 
of replicable Wideman (1955) “signs,” Maher 
and Martin (1954) criteria, and clinical judg- 
Ment indicated that only the criteria survived 
Ctoss-validation. Single signs may be valid in 
SPecific situations but usually do not cross- 
Validate, regardless of the projective test con- 
“dered. Global clinical judgment is accurate 
occasion but is unreliable over time. In 
Renera], clinicians using the Mosaic Test ap- 
Bear to look for deviation of a design from 
Bood” gestalt. The Maher and Martin 
1954) criteria, composites of many signs, 
gin with gestalt dissolution and seek devia- 
an in the direction of good gestalt. The cri- 
qu have the advantage of being more global 
jan Signs and more objective than clinical 
Judgment. l 
5 Maher and Martin (1954) limited their 
eo Dle to cerebroarteriosclerotics, and As- 
ugh and Dana (1962) employed a heteroge- 
woes brain-injured group. The present study 
aS a further cross-validation of the Maher 
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tween scores across samples was 96%. The criteria were cross- 
and a comparison of base 
test results in diagnostic precision. 


rates and diagnostic accuracy 


and Martin (1954) criteria with comparisons 
between an organic group and a schizophrenic 
group. This differential diagnosis is more im- 
portant for hospitals than the normal-organic 
distinction. 


METHOD 


The Ss were 40 male patients in the Norman M. 
Beatty Memorial Hospital, Westville, Indiana. 
Twenty-six Ss were selected from this sample by 
use of a table of random numbers for validation; 
the remaining 14 Ss were used for subsequent cross- 
validation. Independent medical diagnoses were ob- 
tained. Thirteen patients in the validation sample and 
seven patients in the cross-validation sample were 
diagnosed as brain injured. Comparison of mean ages 
and time required to complete Mosaic designs for 
organic and schizophrenic validation and cross- 
validation Ss indicated no significant differences be- 
tween any of the groups. 

The standard double Mosaic Test with Lowenfeld 
(1954) instructions was administered. The protocols 
were recorded in the usual manner by drawing around 
each piece and coloring the design. Mosaic scoring 
was completed by three scorers? on score sheets 
with attached directions. 


RESULTS 


Scorer reliability was computed by phi coef- 
ficients and percentage of agreement. The 
obtained reliabilities are presented in Table 1. 
The mean phi coefficient across validation 
and cross-validation samples was .93, while 
mean percentage of agreement between scorers 
across both samples was 96%. 

The validation and cross-validation sta- 
tistic was Fisher's exact test for frequency 

>The three scorers were Carol S. Cohn, Michael 
Strouf, and James C. Ascough. 
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TABLE 1 
[S AN RCH, GE OF AGREEMENT 
Pur COEFFICIENTS AND PERCENTA 


RELIABILITY FOR VALIDATION AND 
Cross-VALIDATION SAMPLES 


Sample 
-— Validation Cross-validation 
ES ^7 Phi coefficient 
87 
Lu 93 
LI 1.00 1.00 
T HI 93 87 
Percentage of agreement 
93 
LII 96 : 
1, Ul 100 100 
1l WI 96 93 
s 


data with small cell entries. Fisher’s exact 
test for the criteria yielded high validation 
probabilities (see Table 2) for the validation 
sample and adequate cross-validation prob- 
abilities. 

False positives and false 
7.7% for the validation sam 
for the cross-validation sample 


negatives were 
ple and 14.3; 


Discussion 


The results of the present study indicated 
that high interscorer reliability and a high 
degree of validity in discriminating between 
brain-injured and schizophrenic patients may 
be obtained by using the Mosaic Test. 


One criterion, § dissatisfaction with 
tended design, affected 


the earlier study (Ascoug 
cause S statements wer 
parent to all scorers fr 
present study, this information was clearly 


recorded on each protocol and resulted in im- 
proved reliability. 


The criteria survived cross-vali 
applied to organic versus Schizophrenic groups, 
and Fisher's exact test probabilities were more 
significant than those obtained by Ascough 
and Dana (1962). In addition, the number of 
false positives was considerably lower (from 
33% to 7.7%). Evaluation of the data from 
both studies suggested that the Precaution 


in- 
scorer reliability in 
h & Dana, 1962) be- 
€ not uniformly ap- 
om £’s notes. In the 


dation when 


AscouGH, SMITH, STROUF, AND CoHN 


TABLE 2 


FISHERS Exact Test PRonAnILITIES FOR. VALIDATION 
AND CRoOss-VALIDATION. SAMPLES 


Sample 
Scorers . 
Validation Cross-validation 
7 I 000016 014 
H -0000013 049 
IH -000016 O14 
2of3 -000016 014 


taken in specifying S dissatisfaction with in- 
tended design criterion was in part responsible 
for the improvement. However, Dude 
(1959) has demonstrated. that accuracy 0 
Clinical judgment may increase as the number 
of organics in a sample decreases. In 
Ascough and Dana (1962) study, 65% anc 
67% of the validation and cross-validation 
BrOUps, respectively, were diagnosed as Or- 
ganic. In the present study, both groups con- 
tained 50% organics. 

Meehl and Rosen (1955) contended that 5 
be considered efficient, a test should provide 
more correct decisions than would be possible 
from base rates alone. A review of the patien 
Population at the Norman M. Beatty Me 
morial Hospital at the time this study was 
conducted indicated that 17% of the patient? 
had been diagnosed as organic. Assuming tha» 
the medical diagnoses are valid, automatically 
diagnosing all incoming patients as no 
organic would result in correct decisions 837€ 
of the time. Use of the Bayesian formula de 
scribed by Meeh] and Rosen (1955, p. 200) 
indicates that use of the Mosaic Test yield? 
a nearly identical hit rate of 84%, However: 
if the nonschizophrenic functional disorders 
are excluded so that the formula is applies 
purely in terms of the organic-schizophren! 
distinction, the hit rate resulting from use 
the Mosaic Test is 85%, compared with ~ 
76% hit rate Which would result from e; 
atient as schizophrenic. It p 

i i iagnostic 
in diagn (which 
10 minutes) ane 
such as the pres 
out, however, th 


j 


—— a Ü[ 


Mosaic TEST FOR DIFFERENTIAL DIAGNOSIS 


on the basis of the present results, its use 
Would not be warranted in a setting in which 
the incidence of brain damage was less than 
15% or greater than 85°, since in such a 
setting, one could make a higher percentage of 
Correct “diagnoses” purely from the base rates. 

Cross-validation in the Ascough and Dana 
(1962) study and in the present study is 
Satisfactory for random errors. While s 
tematic errors (ear, E variables, S variables, 
time, place, etc.) require still further evalua- 
tion by means of independent samples, the 
Success of these two studies, which employed 
Separate Es, types of Ss, and institutional 
Settings, suggests that the criteria have enough 
Validity to merit further investigation as a 
very practical device for brain 
Injury, 


screening 
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ATTITUDE SIMILARITY IN MARITAL THERAPY ' 


LARRY E. BEUTLER 2 


Highland Hospital Division, Duke University Medical Center 


The evaluative attitudes of 10 couples involved in marital therapy were 
measured before and after treatment and were compared with the initial at- 


titudes of their therapists. Contrary to previous research involving 


individual 


therapy, present results indicated that instead of being associated with in- 


creased patient-therapist attitudinal similarity, improvement in marital the: 
was associated with attitudinal convergence between the 
marriage. However, a significant trend was noted for pati 
therapist's attitudes during treatment, regardless o 
or not. Results suggest that improvement in 
efficaciously predicted by determining the 
titudinal relationship that will result in th 
than by basing such prediction on the simila. 


and the therapist. 


Previous research (Holzman, 1962; Parloff, 
Goldstein, & Iflund, 1960; Rosenthal, 1955: 
Welkowitz, Cohen, & Ortmeyer, 1967) has 
demonstrated that patients tend to acquire 
their therapist’s evaluative attitudes during 
the course of successful psychotherapy as 
judged by therapist ratings. For example, 
Welkowitz et al. (1967), investigating the 
assumption that there is movement toward 
equilibrium in social interaction during psy- 
chotherapy, explored the therapist’s percep- 
tion of improvement as it was influenced by 
value similarities and differences. It was 
demonstrated that the degree to which the 
patient acquired his therapist’s attitudes was 
significantly associated with the degree to 
which he was judged improved by his 
therapist. 

Beutler (1970) attempted to predict thera- 
pist’s judgments of improvement and the at- 
titude changes which take place in psycho- 
therapy, by using concepts borrowed from 
attitude theory. Unlike previous studies, this 
research used Ss that were involved in group 
and family therapy as well as those who were 
involved in individual psychotherapy, in an 
attempt to factor out differences that may 

‘The materials presented represent an extended 
analysis of a portion of the data gathered for a 
doctoral dissertation submitted to the faculty of 
the Department of Psychology, University of 
Nebraska, under the direction of James K. Cole, 

* Requests for reprints should be sent to Larry E, 


Beutler, Department of Psychology, Highland Hos- 
pital, Asheville, North Carolina 28801. 
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rapy 
two partners in the 
ents to acquire their 
of whether they improved 
marriage therapy may be more 
parameters of the husband-wife at- 
eir attitudinal convergence, rather 
rity between the individual patient 


occur as a result of these different treatments. 
The results suggest that the processes i 
volved in the three therapy conditions may 
be qualitatively different. There was a tend- 
ency for attitude theory predictors to be 
least accurate for predicting outcomes 1" 
family therapy. This family therapy sample 
was largely composed of couples who were 
seeking resolutions of marital difficulties. ; 
is possible that "successful" psychotherapy 
in this type of family relationship might ue 
more closely associated with increasing hus” 
band-wife attitude similarity than with either 
or both of the individuals involved acquiring 
their therapist’s attitudes, It seems logical t? 
Suppose that therapists’ judgments of "SUC 
cess” in marital therapy may be more ofte? 
gauged by reduction in marital conflict (i-&" 
resulting from attitude convergence) than 
by reduction in patient-therapist disagree 
ment. The present Study represents an enor 
to take a closer look at what transpired amone 
those people included in the previous stu 


l o 
who were in therapy principally because 
marital difficulties. 


METHOD 
Instruments 


Drawing on 
who demonstrat 
Sex, aggression, 
change during 
attitudinal quest 
titudinal 
attitude: 


the findings of Rosenthal (1959): 
ed that attitudes in the areas 
and authority relationships unde ve 
the course of psychotherapy: t- 
ionnaires were developed. These ure 
questionnaires were designed to meas t? 
S In regard to (a) sexual relationships ° 


gO 
E 


1 
L 


side of marriage, (b) masturbation, (c) obedience 
to legal authority, (d) parent-child authority rela- 
tionships, and (e) the acceptability of hostile and 
aggressive impulses. The questionnaires were de- 
Veloped in accordance with the methodology out- 
lined by Sherif, Sherif, and Nebergall (1965). Each 
instrument consisted of nine attitudinal statements 
Which could be reliably ranked from one extreme 
Position, through a neutral position, to the other 
extreme, The interrater reliability of these instru- 
Ments was assessed by the use of concordance co- 
efficients computed on the rankings of 20 raters 
irom an undergraduate psychology class. The reli- 
ability coefficients thus obtained were .93 for the 
Instrument relating to the expression of hostile and 
aggressive impulses, .96 for the one concerned with 
Parent-child authority relationships, and .98 for 
the other three instruments. A conservative estimate 
9f the instruments’ stab (r= .65, p < 01) was 
Made by correlating pretest and posttest scores of 45 
Patients used in the Beutler (1970) study. 


Therapists 

Six therapists, including four predoctoral interns 
n Clinical psychology, one PhD level clinical psy- 
hologist, and one stall social worker, were chosen 
lor use in this study. The criterion for the initial 
Selection of these therapists was that they were cur- 
rently doing, or were anticipating doing, nongroup 
Psychotherapy with married couples. 


Subjects 
The Ss consisted of 10 couples who came to a 
Mental health clinic for outpatient marital therapy. 


Order to be considered for this study, the Ss 
Were to be participating in ongoing outpatient 


marital therapy and be classified nonpsychotic. 
th © Ss chosen represented all admissions who me 
© above qualifications and who began marita 


ther. à 
herapy within a five-month period. 


hag € 38 chosen had a mean age of 35.7 years and 
Ad been married from 1 to 25 years. 


5 
; řocedure 

Step 1. Participating therapists were administered 
© attitude scales in order to determine their most 
Preferred positions in regard to each of the dus 
Attitudinal topics. These attitude questionnaires y 
ee to each therapist. in booklet form with E 
a of presentation for the five scales pesi 
to mined for cach booklet. Tee w ni ed 
tag Uk two pluses (+) by the one st en ds 
ch questionnaire which best represented e 
“St referre ition on the topic. 
i, ep Epica span of 3.44 therapy mene gea 
wl cases between the second and sixth therapy 


er 


Seger th therapy 
D n, Ss were asked to fill out the attitude ques 
ig aires, These questionnaires were also sot go 
je in 1 for! and the arrangement 0 
the in booklet form anc ment al 
“a Ivg itudinal scales for each booklet was 
Ta © attitudinal Sca 


The Ss were asked to indicate 


omly iie 
by „mly determined. hich they found 


€ use of pluses all positions w 
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“acceptable,” and by a double plus, their most pre- 
ferred position on each topic. They were also asked 
to indicate by the use of minuses any positions 
which they found objectionable, or with which they 
could not agree. 

Step 3. The final step involved a posttest of all 
Ss at the time of their termination by the staff, or 
after a minimum of 12 therapy sessions, whichever 
came first. Once again Ss were given questionnaire 
booklets and asked to indicate with pluses and 
minuses all acceptable points of view about each 
issue, the viewpoints expressed on each question- 
naire with which they most agreed, and any ob- 
jectionable positions. The number of therapy ses- 
sions between pretest and posttest ranged from 4 
to 13 with a mean of 7. The total number of therapy 
sessions ranged from 6 to 18 with a mean of 12. 
At the time of the posttesting session, each S's 
therapist was asked to rate his or her improvement 
on a 7-point scale. This scale ranged from “very 
much worse” to “very much improved.” Four scores 
were obtained for each S in addition to their im- 
provement score: the average number of positions 
separating the therapist's and S's preferred positions 
at pretesting, the average number of positions 
which separated the therapists and S's preferred 
positions on the posttest, and two scores which 
represented the average discrepancy between the 
patient and spouse on the pretest and posttest, 
respectively. 

The degree to which each 5 acquired his ther: 
attitudes during the course of therapy was a. 
by subtracting the average difference on posttesting 
from the average difference observed on pretesting. 
Negative numbers were eliminated by adding a 
constant. Likewise, the degree to which each patient 
acquired his or her spouse’s attitudes was determined 
by subtracting the average difference separating 
patient and spouse on posttesting from that separat- 
them on pretesting and adding a constant to 
remove negative numbers. 


RESULTS 


A correlation of .11 was obtained between 
the extent to which patients acquired their 
therapist's attitudes during the course of psy- 
chotherapy and the therapist’s rating of pa- 
tient’s improvement. This correlation was not 
significant. A significant (f < .05) correla- 
tion of .49 was obtained, however, between 
the degree to which the patient acquired his 
spouse's attitudes during the course of psy- 
chotherapy and the therapist's ratings of S’s 
improvement. 

Attitudinal differences between patients and 
their spouses did not change significantly 
from pretesting to posttesting (X = 1.58 and 
1.76, respectively), while those between pa- 
tient and therapist did significantly converge 


= 


over the same period (X = 2.16 and 147, 
respectively, £= 2.442, p< .05). This in- 
dicated that while there was no obvious gen- 
eral tendency for patients and spouses to 
become more similar, there was an overall 
tendency for patients to become attitudinally 
more similar to their therapist during psy- 
chotherapy. 
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DISCUSSION 


On the basis of the foregoing results, the 
hypothesis that husbands and wives become 
attitudinally more similar during the course 
of “successful”? marital therapy was supported, 
Moreover, although there was a significant 
tendency for patients generally to acquire their 
therapist’s attitudes, contrary to the results 
consistently reported with individual therapy, 
this tendency does not seem to be related to 
judgments of improvement among those who 
are engaged in marital therapy. These results 
lead to the conclusion that the acquisition 
of the therapist’s attitudes May not be as 
significant a variable in producing ratings of 
improvement in marital therapy as it seems 
to be in individual therapy. 

Although no general tendency appears to 
exist for spouses to become attitudinally more 
Similar to each other during the course of 
marital therapy, judgments of improvement 
are significantly related to this phenomena. 
Research on attitude changes during 
therapy has largely focused on the a 
that the crucial variable 
of improvement is the patient's acquisition of 
his therapist's attitudes, In fact, some (Glad, 
1959; Pepinsky & Karst, 1964) have main- 
tained that the underlying variable by which 
theoretically diverse therapists can legiti- 
mately claim success is this tendency for 
patients to acquire their therapists evaluative 
attitudes in “successful therapy.” This rela. 
tionship may not be as clear-cut as heretofore 
assumed, judging by the present results. At 
least in the case of marital therapy, it seems 
that regardless of whether or not patients 
come to acquire their therapist’s attitudes, 
the crucial variable is their coming to ex. 
press some consistency of attitudes within 
the marital relationship. The extent and de- 
gree to which this is accomplished is related 
to subsequent judgments of improvement. 


psycho- 
ssumption 
in producing ratings 


BEUTLER 


Although this study à 
cerned with predicting therapist's judgments 
of patient improvement, using the therapist's 
perception of improvement as an attitude-like 
variable, the question can be raised as to the 
extent to which this judgment of improve- 
ment relates to other outcome criteria. Amble, 
Kelly, Fredericks, and Dingman (1968) 
found that psychotherapists’ ratings ol their 
patients’ improvement did not differ S 
nificantly from those of independent judges. 
This suggests some correspondence between 
therapist ratings and independent criteria. i 

Following the reasoning of Rosentha. 
(1955), attitude questionnaires were ye 
readministered to the therapists at the end er 
treatment, since it was not felt that oe 
would show any predictable change. Althou£" 
à therapist may assimilate some of the values 
of a patient, by virtue of the fact that : 
treats many patients at the same time, aes 
of which may hold differing sets of attitudes, 
it seems unlikely that attitude changes € 
the part of the therapist could be aet but 
to his interaction with any one patient 1n B 
measurable way. Therefore, for the purpose 
of this study, it was assumed that the There 
pist’s values were Stable. Furthermore, je 
reliability data obtained on patients’ et 
in the Beutler (1970) study tend to confir" 
the contention that the attitudes measure 
are stable. Since patients in some treatmen 
groups did undergo systematic and significan 
attitude change, and since patients in genera 
can theoretically be assumed to be more BP 
to modify their attitudes in their attempts s 
“adjust,” the test-retest reliability cosmat i 
of .65 reported in the Beutler (1970) stu! " 
may be assumed to be quite conservati 
when applied to estimating the probab 
stability of therapists’ attitudes. det 

Further research seems warranted in Of * 
to determine the role of increasing patient 
therapist attitude similarity over the do 
of psychotherapy in face of the fact that kn 
increasing similarity has little if any pot 
tionship to the judged beneficiality of marito 
therapy, In view of the absence of a gne 
tendency for Spouses to become attitudinal 
more similar, research might also conce y 
itself with the variables in marital therapi 
that dictate if and whose—husband’s or wife”? 


; E | 
was primarily con 


-w M 
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—attitudes will be acquired during the course 
of the therapy relationship. Here it seems that 
Concepts from attitude theory might be ap- 
Plicable in delineating these factors, but this 
Temains to be seen. 
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ADMINISTRATIVE VARIABLES AFFECTING THE 
UTILITY OF AN MMPI ATLAS 


JAMES M. HERRELL ! 


Mental Hygiene Consultation Service, United States DeWitt Army Hospital 
Ft. Belvoir, Virginia 


Several studies have reported low rates of classification with the H. Gilber- 
stadt and J. Duker MMPI Handbook. Three hundred psychiatric inpatients 
were given the MMPI; half were told all inpatients on the ward took it, 
half were told that their psychiatrist had specifically requested that they be 


tested. Half of each group completed the MMPI alone, half with at lez 
other S. With number of profiles classifiable by the Gilberstadt-Duker sy 
as the dependent variable, individual administration was shown to be signifi- 
cantly superior to group administration, and “special” administration was 
nificantly superior to routine administration. A clas 


st one 
tem 


sification rate of 849% was 


obtained for “special” Ss taking the test alone, compared to 33% for 
“routine” Ss in a group. It was suggested that the users of the Handbook ` 
attempt to individualize MMPI administration. 
Enthusiasm for Minnesota Multiphasic J METHOD 
Personality Inventory (MMPI) “cookbooks” Subjects 


has been diminished by recent reports of low 
rates of classification. For various samples of 
Ss, the percentage of profiles which conform 
to cookbook specifications has varied from as 
low as 17.2% with the Marks-Seeman system 
(Sines, 1966) to a high of 29% for the 
Gilberstadt-Duker system (Payne & Wiggins, 
1968). The latter authors, using a relaxation 
of one rule per profile, were able to classify 
57% of the cases using the Gilberstadt-Duker 
system. Unquestioned was the effect on valid- 
ity of the system of rule relaxation. In estab- 
lishing profile types, Gilberstadt and Duker 
(1965) strove for refinement; potentially, re- 
laxation of rules could alter the meaning of 
the obtained profile and affect the validity 
of the primary diagnosis. 

The purpose of the present study was to 
determine ways of maximizing classification 
rates for the Gilberstadt-Duker system with- 
out altering the rules. The study grew from 
the observation that many of the inpatients 
to whom the author was routinely administer- 
ing the MMPI resented the mass administra- 
tion and seemed to take the task with less 
than complete dedication. 


! Now at Montgomery County Health 
ment, Rockville, Maryland. 

Requests for reprints should be sent to James M. 
Herrell, 11726 College View Drive, Wheaton, Mary- 


land 20902. 
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Three hundred inpatients on the ward of a major 
United States Army psychiatric facility in the south- 
ern half of the Republic of Vietnam were Inso” 
far as was administratively possible, all inpatients 
on the ward while the experiment was being COn- 
ducted were tested; 81% of this population was 
actually tested, and there was no known bias !" 
their. selection, 


Materials 


All Ss took the lap board Form R, first 399 items 
only. 


Variables 


There were two independent variables: instruc: 
tional set and administrative setting. Instruction 
set was varied by informing half of the Ss that s 
MMPI was routinely administered to all inpatiens 
and telling the other half that their doctor D^ 
specifically requested that they be tested “to help 
him know better how to help you." (There Wi 
little experimental perfidy involved here. In i 
the results were available to the psychiatrists a? 
were frequently used in determining disposition 
Administrative setting was varied by having ne 
of the Ss in each of the above groups take the ais 
alone and the other half take it with at least a5 
other S present, Thus, a 2 X 2 design with i 
per cell was used. 

The dependent var 
which could be cla 
Gilberstadt-Duker 


es 


jrofile? 


iable was the number of 1 he 
x: to t 


ified by strict adherence 
system. 


RESULTS 


One hundred and sixty-eight profess rs 
56%, were classified by the established 1! 


—X ee 
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Each of the 19 profile types was used at least 
twice. In addition, 27 cases (9%) had no 
elevated scales. Table 1 contains the per- 
Centage of classified profiles in each of the 
four administrative conditions, Chi-squares 
Were computed to compare the effects of rou- 
tine versus special administration, and alone 
versus group administration. Comparing the 
Classification rates for those Ss tested alone 
With those tested in groups, a chi-square of 
13.72 (p < 001), was obtained, indicating 
Significantly higher classification rates with 
Individual testing. A significant chi-square of 
4.67 (p < .05) was also obtained for instruc- 
tional set, with higher classification rates for 
those Ss who were told testing had been re- 
{ested especially for them. 


DISCUSSION 


: The present study has demonstrated how 
Administrative variables can alter the utility 
of à current MMPI “cookbook.” The results 
are consistent with what is known from re- 
Search in other areas. Recently, for instance, 
“ontana and Gessner (1969) have shown how 
patients may alter their test performance 
or ending on their perceptions of the purpose 
testing, In a nontesting area, research in 
"oup behavior has demonstrated diffusion of 
op onal responsibility in the presence of 
ers (Darley & Latané, 1968.) 
It should not be surprising, then, that dif- 
in sets and settings yield different testing 
ults. Somewhat more surprising is the result 
ae individual special administrations result 
dagen classification rates, when the Gilber- 
ie ee cookbook itself was derived from 
" iles of Ss probably tested under mass, 
tine conditions. 


Thatever the case, it does seem that the 


TABLE 1 


Sten ` 
PERCENT: OF CLASSIFIABLE PROFILES FOR 
THE Four EXPERIMENTAL 


CONDITIONS 
Condition 
Condition —————— 
Special Routine 
Alone 84 60 
Together A 33 


individual approach can increase the utility 
of at least one system, perhaps of others, and 
even of computer-interpretation systems—a 
possibility that those with access to such sys- 
tems might pursue. And to users of the 
Gilberstadt-Duker tem, it is recommended 
that Ss be given as much privacy as adminis- 
tratively possible and that they have stressed 
to them the potential importance of their 
performance to them. 
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BRIEF REPORTS 


NOTE ON “STRANGERS IN PARADISE,” OR TELLING IT LIKE IT ISN'T? 


ROBIN C. TUCKER * axb SHERMAN A. JAMES 


Tucker (1970) has written that while APA- 
approved clinical psychology internship agencies 
describe themselves as being earthly paradises, in- 
terns describe these same agencies as offering a 
markedly lower percentage of APA-recommended 
experiences than the profession would desire. One 
respondent (Arthur L. Sterne, personal communi- 
cation, 1970) subsequently held that a more ac- 
curate assessment of “truth of advertising" could 
have been made if the interns had judged their 
experiences not by APA standards but by com- 
paring them to the experiences described in the 
agencies’ brochures. Thus, the present study was 
designed to test the hypothesis that whereas com- 
paratively few agencies follow APA guidelines, a 
considerably higher percentage “tell it like it is” 
in brochures sent to prospective interns, 
Brochures and names of current interns were 
obtained from 63 of the 98 APA-approved 
agencies. All identifying information was removed 
from the brochures and statements therein as- 
signed to the following four categori 
internship graduate students 
chology: (a) 


by pre- 
in Clinical Psy- 
any type of positive statement 


! An extended report of this study may be ob- 
tained without charge from Robin C. Tucker, who 
is now at the Psychology Department, University 
of Richmond, Richmond, Virginia 23173, or for a 
fee from the National Auxiliary Publications Service. 
Order Document No. 01589 from the National 
Auxiliary Publications Service of the American 
Society for Information Science, c/o CCM Informa- 
tion Sciences, Inc., 909 Third Avenue, New York, 
New York 10022. Remit in advance $5.00 for 
photocopies or $3.00 for microfiche and make checks 
payable to: Research and Microfilm Publications, 
Inc. 

? Requests for reprints of this article should be sent 
to Robin C. Tucker at the above address. 


Washington University 
about an agency relating to internship experience: 
(b) any statement of “We're not sure if this 
represents an advantage or disadvantage"; (c) 
any statement expressing a shortcoming for which 
attempts at compensation are indicated; and (d) 
any statement expressing a shortcoming for 
which no attempts at compensation are indicated. 
Eighty-five percent of all statements fell into 
Category a, 10% into Category b, 19% into Cate- 
gorygory c, and 4% into Category d. These 
figures indicate that brochures. on the whole, are 
overwhelmingly positive about the kinds of ex- 
periences they present to the prospective intern. 
The statements in Category a were then sent 
back to the interns at the agencies supplying the 
brochures. They were requested to indicate, in 4 
true or false fashion, whether the “advertised 
positive features were in actuality an important 
and positive feature of their internship experience. 
Interns from 52 of the original 63 agencies 
responded. The following results were obtained: 
Of the advertised agency experiences, 8 of 52 
agencies gave interns 90€; or above; 14 gave 
S0% to 89%; 6 gave 70% to 79%, and 24 gave 
their interns 69% or less of the internship eX 
periences than they advertised, From the results. 
it is again concluded that the quality of intern- 
ship training in clinical psychology does not meet 
minimum standards, even when the standards are 
set by the agencies themselves. Worse yet. bro- 
chures sent to prospective interns seem more 
“promotional” than factual in nature. 
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IMMEDIATE AND DELAYED RESPONSES FROM MEMORY 
IN BRAIN-DAMAGED PATIENTS ' 


JERRY ADAMS * axp SUSAN Y. RUSHTON * 


William S. Hall Psychiatric Institute 


Responses from memory of brain-damaged 
(BD) Ss have been found to be impaired by 
delay, while those of non-brain-damaged (NBD) 
5 are said to improve with delay. Clinicians have 
Applied tests such as the Benton Visual Retention 
est (BVRT) to the diagnosis of cerebral dys- 
Unction, However, patients often are found to 
Tequire more than the 10 seconds specified as the 
imit of immediate memory (Benton, 1967) to 
Complete the BVRT and therefore to use both 
Immediate and recent memory, which might well 
“enfound diagnosis. 

The present study atte 
Wo functions. Based on the above reasoning, it 
us hypothesized that (a) BD patients perform 
Ore poorly than do NBD patients on both im- 
ediate and delayed memory tasks and (b) the 
lerence between the two groups is greater on 
“layed than on immediate memory tasks. 
of s test these hypotheses, heterogeneous groups 
tien 4 BD patients and 24 NBD psychiatric 7a 
Ch Ms were administered a 15-design multiple- 
eit ce Version of the BVRT. with responses 
Dea er immediate or delayed 15 seconds. A re- 
t t design was used so that 
"n conditions. The 


mpted to isolate these 


€d-measurements 
S performed under both 
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BD group was significantly older, but the groups 
did not differ in education, indicating compa- 
rable premorbid intellectual functioning. 

A Type IV analysis of variance of the number 
correct score revealed no differential carry-over 
effect, no other interaction, and no main effect of 
condition or order. Only the diagnostic group 
effect was significant. An analysis of covariance, 
covarying age, supported this finding. Thus, no 
relationship between the delay of the response 
and diagnostic group appeared, thereby failing to 
support the second hypothesis. The BD patients 
performed more poorly than the NBD patients 
under both conditions, which supports the first 
hypothesis. Correlations between the two scores 
were found to be .68 for the BD and .53 for 
the NBD group (p < .01 for both), accounting 
for only 46% and 28% of the variance, re- 
spectively. 

Thus, these data support earlier findings of 
the susceptibility of memory performance to 
brain damage. but question the relevance to 
cerebral status of specifying two different 
memory functions. However, the small correla- 
tions between the two conditions do indicate 
that they are not identical functions. 

Why the expected interaction effect did not 
appear is not clear. Perhaps the BVRT designs 
lend themselves to verbal mediation, allowing 
for rehearsing during the delay period (Arthur L. 
Benton, personal communication, 1970). If so. 
reduction of design codability should lead to 
greater deficits on delayed than on immediate 
memory tasks for BD patients, which awaits 


further study. 
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A SCALE OF NEGROIDNESS ' 


SANFORD GOLIN. MARIA VON MICKWITZ., asp DONALD H. McBURNEY 


University of Pittsburgh 


This study was designed to determine whether 
the attribute of perceived physiognomic Negroid- 
ness is a scalable dimension in order to develop 
such a scale for research use. Ninety-one color 
photographs of black and white. fourth- and 
fíth-grade children were rated with regard to 
degree of Negroidness and its inverse. degree of 
whiteness. The ratings were obtained and scaled 
by two different procedures, category scaling 
and magnitude estimation. The results of scaling 
studies with dimensions for which the physical 
attributes are well known provide a basis for 
comparison with the relationships between 
Negroidness and whiteness and the two scaling 
procedures; if certain expected relationships are 
obtained, a validation of a scaling experiment 
may then be inferred (Stevens & Guirao, 1963). 

One hundred and twenty-nine psychology stu- 
dents, 103 white and 26 black, served as raters. 
Each white rater was randomly assigned to one 
of the following four rating conditions: (a) cat- 
egory scaling of degree of Negroidness, (b) cat- 
egory scaling of degree of whiteness, (c) magni- 
tude estimation of degree of Negroidness, and 

(d) magnitude estimation of degree of whiteness. 
All black raters were assigned to the third condi- 
tion, Raters in the Negroidness condition were 
instructed to rate the photographs for the degree 
to which each displayed black. or Negroid, char- 


1 This research was supported by Grant 14366 
from the National Institute of Mental Health. An 
extended report of this study may be obtained 
without charge from Sanford Golin, Psychology 
Department, University of Pittsburgh, Pittsburgh, 
Pennsylvania 1 . or for a fee from the National 
Auxiliary Publications Service. Order Document No. 
01587 from the National Auxiliary Publications Ser- 
vice of the American Society for Information Sci- 
ence, c/o CCM Information Sciences, Inc., 909 Third 
Avenue, New York, New York 10022. Remit in 
advance $5.00 for photocopies or $3.00 for microfiche 
and make checks payable to: Research and Micro- 
film Publications, Inc. 

2 Requests for reprints of this article or for use 
of scales for research should be sent to Sanford 
Golin at the above address. 


acteristics; raters in the whiteness condition 
rated for degree of white, or Caucasian, char- 
acteristics. 

Ratings of male and female raters were com- 
pared for each rating condition. No differences 
in ratings as a function of sex of rater were 
found for any of the conditions; the correlations 
between male and female raters ranged from 
-91 to .99, 

Comparisons between the mean 
black and white raters for the category aling 
Negroidness condition showed no systematic 
differences between these groups (r— .98 for 
both male and female raters), , 

The relationship between the magnitude esti- 
mation and category scales was found to be 
concave downward under both the Negroidnes* 
and whiteness conditions. The relationship be 
tween the scales found under the Negroidness 
and whiteness conditions was complementary 
(r= ~.98) under the category scaling condition. 
Under the magnitude estimation condition. the 
relationship between the logarithms of the ge9* 
metric means of the roidness and whiteness 
ratings was found to be a decreasing curvilinear 
function indicating the scale of whiteness 1$ 
almost a reciprocal of the scale of Negroidness. 
The relationships found between Negroidness ane 
whiteness and between the magnitude estimation 
and category scales were in accord with the 
kinds expected for prothetic dimensions an 
indicated that “Negroidness” can be quantified: 
Six male and six female pictures, with know? 
scale values along the continuum, were selecte“ 
for the final scales of Negroidness. Such scales 
may be employed as stimulus variables along wit? 
Appropriate response measures to assess behaviól 
as a function of degree of perceived Negroidnes* 


ratings 0! 
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EVALUATION OF OUTCOME IN PSYCHOTHERAPY? 


SOL L. GARFIELD ? 


Washington University 


RICHARD A. PRAGER 


Worcester State Hospital 
Worcester, Massachusetts 


AND ALLEN E. BERGIN 


Teachers College, Columbia University 


The prese 
criteria of outcome in psychotherapy 


tories given before and after psychotherapy, 


nt study was concerned with the relationships among eight different 


The latter included selí-report inven- 
global ratings of improvement com- 


pleted by clients, therapists, and supervisors, and before-and-after ratings of 
degree of client disturbance. Thirty-four clients were seen by 19 therapists. 


In general, the 
of change. Global ratings of improve 


of change, whe 


analysis of parallel data indicated that there were severs 
the criterion matrix, The findings are discussed in terms of their 


dent in 
implications for research in this area. 


5 Among the problems confronting the re- 
“archer in the area of psychotherapy, evalu- 
ating outcome and selecting suitable criteria 
dii research evaluation continue to present 
culties of a rather high order. A variety 
he teia for appraising outcome in psycho- 
apy have been used, and there is clearly 

n, COnsensus concerning what are suitable or 
Sho, ngful criteria. r urthermore, as has been 
CA by Cartwright, Kirtner, and Fiske 
à when a number of measures are used 
he results are factor analyzed, the fac- 

Ts Obtained appear to be associated with the 


Me i 
e hod of measurement (‘“observer-instru- 
8 ne combination) rather than with sub- 


"live factors coming from a number of 


“sures, 

related problem concerns the diversity 
jneasures available, the particular vantage 
Pe from which an appraisal is made, the 
eae” of comparability between outcome 
ni er and what are to be considered sig- 
fre ant indexes of change. Probably the most 
" of outcome used has been 


of 


Vent “measure 
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re tended to be little relationship between the various criteria 
ment provided the most positive indexes 
reas the other measures indicated no significant changes. A factor 


separate factors evi- 


some overall judgment or rating of improve- 
ment by the therapist. It is obvious that this 
judgment of outcome is quite subjective and 
has limitations. On the other hand, a case 
can be made for the fact that the therapist 
as a result of his direct work with the client 
over a period of time, does have a somewhat 
intimate knowledge of the client. 

In a similar manner, ratings and evalua- 
tions of outcome or improvement made by the 
client have also been used in a number of 
studies. The potential value and limitations 
of such appraisals are quite comparable to 
those which have been made for ratings by 
therapists. On the one hand, the client as the 
person with the problem and as the recipient 
of the treatment should be in a favored po- 
sition to evaluate the outcome of treatment, 
On the other hand, the client, depending on 
a variety of factors, may also be influenced 
in how he judges improvement, such as not 
displeasing the therapist, the *hello-goodby 
effect” (Hathaway, 1948), suggestion, and the 
need to rationalize his investment of time and 
money. Thus, a number of problems also 
beset this means of evaluating outcome. 

Self-report instruments, Q sorts, ratings by 
judges, projective techniques, and a number 
of other measures have also been used in 
studies concerned with appraising outcome in 
psychotherapy, and each has its supporters 
and critics. Apart from the issue of which 
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criteria are really meaningful, this heterogene- 
ity of outcome measures presents problems in 
comparing and evaluating the conflicting re- 
sults frequently reported in the different 
studies. Consequently, in designing a study 
of a number of client and therapist variables 
in psychotherapy, it was decided to use a 
number of criteria in evaluating outcome. The 
present report is concerned primarily with a 
comparison of the criteria used and the 
implication of the findings for research in 
this area. 


MrTHOD 


The study was carried out at the Psychological 
Consultation Center at Teachers College, Columbia 
University. The Center is a low-cost clinic which 
serves the New York community and is used as a 
training facility for graduate students in psychology 
and related fields. 


Subjects 


Three groups of Ss provided data for this study— 
clients, therapists, and supervisors. There were 34 
clients (24 females and 10 males), with a median 
age of 25 years. The youngest client was 15 (16 
at the completion of therapy), and the oldest was 59, 
Data indicating the highest grade completed in school 
were available for 31 of the 34 clients and showed 
that 13 clients had not gone beyond high school, 9 
had some college, and 9 were college graduates. In 
regard to clients’ marital status, 21 of the clients 
were single, 7 were married, 4 were divorced, 1 was 
separated, and 1 was widowed. 

The therapists were graduate students in the areas 
of clinical and counseling psychology who were en- 
rolled in the fourth-year psychotherapy practicum 
at Teachers College. All therapists were enrolled in 
a course of study leading to the doctoral degree in 
psychology and had Previously completed one year 
of part-time practicum training in case evaluation 
and interviewing, one year of part-time intensive 
supervised practicum experience in diagnosis and 
short-term therapy, and a full-time internship in a 
medical setting. Of the 19 therapists who partici- 
pated, 9 saw one client apiece, 6 saw two clients, 
3 saw three clients, and 1 saw four Clients. The 
median age of the therapists was 27; the youngest 
was 24, and the oldest was 43. 

The supervisors and therapists met once a week 
for four hours over a period of eight months as a 
requirement of the psychotherapy practicum. Each 
supervisor met with three or four therapists in a 
group and discussed and evaluated the course of 
psychotherapy for each client. The supervisor became 
familiar with each client from listening to tapes of 
the psychotherapy sessions, talking with the therapist 
about the sessions, and in some cases, reading test 
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reports and intake materials. Most clients met with 
their therapists once a week for approximately 30 
minutes. Therapy began in the íall with the begin- 
ning of the academic year and terminated in the 
late spring when the year was over. The number 
of therapy sessions ranged írom 4 to 47, with a 
median of 16.5. 


Procedure 


Eight measures or evaluations of outcomes were 
secured. In all but a few instances, clients were 
tested one to two weeks before psychotherapy was 
begun and one to two weeks after the last therapy 
session was completed. At these times, they were 
given the Minnesota Multiphasic Personality Inven- 
tory (MMPI) and the Q Disturbance Scale. The 
latter consists of 74 items taken by Dymond (1984) 
from the Butler and Haigh Q sort of 100 items. Each 
item consists of a statement which is descriptive 
of how a person may view himself, or how he feels 
about himself. The items were given to clients 
as a paper-and-pencil inventory, rather than as ? 
Q-sort, and each client was instructed to select the 
37 items which he felt were most descriptive 0 
himself. The score from this scale is the number 
of items selected which had been judged in Dymond's 
Study to be indicative of poor adjustment. On 
the MMPI, the mean scale evaluation was the 
measure used. r m 

A 7-point rating of change scale was devisees 
ranging from markedly worse, 1, to markedly is 
proved, 7. Separate forms were prepared and Mu 
completed. independentl at the end of therapy ^" 
the client, the therapist, and the latter’s supervisor 
The client completed this form at the time he d 
readministered the MMPI and the Q Disturban®’ 
Scale by a research assistant. The rating scales tee 
provided three separate judgments of outcome as pe 
ceived by the client, the therapist, and the supervis? : 

Two other sets of ratings were also provide 
the therapists and their supervisors. These aie 
ratings of degree of client disturbance, which VE 
made at the second interview and again at er 
termination of therapy. Although these were mie 
crude ratings based on a 5-point scale ranging at 
“practically none” to “extremely great,” they, : 
Provide a comparison of before-and-after ratings 
and thus, differed from the global judgment 
outcome made at the end of therapy. PET 

Finally, tape recordings of the second and next er 
last therapy session were rated by judges in O" t's 
to provide an independent appraisal of the den 
disturbance at these two points in therapy 2n 
indicate the possible degree of change. A psych? a 
gist and a psychiatric nurse rated these tapes °” 


5-point scale for 16 Ss and secured a coefficient 
reliabilitv of 85. 


were 


]o- 


RESULTS t 
z m 3 UE 
The intercorrelationg among six of the 9' 
come measures are presented in Table 1- 


i 


EVALUATION OF OUTCOME IN PSYCHOTHERAPY 


the 15 intercorrelations, only 4 are statisti- 
cally significant. The clients’ rating of change 
and the change in the taped ratings of pa- 
thology or disturbance correlate significantly 
with each other and with one other measure 
of outcome. The former correlates signifi- 
cantly with the therapists’ rating of change 
Whereas the change derived from the taped 
ratings of pathology is correlated significantly 
With the supervisors’ rating of change. The 
other remaining significant correlation is be- 
tween the therapists’ rating of change and 
the supervisors’ rating of change. The two 
Outcome measures which are essentially seli- 


TABLE 1 
ERCORRELATIONS AMONG 


PRropucr-Mowenr I 
Six Outcome ME 


Outcome measures | 2 | 3) & J | 6 
p us es — d coir — — — 
rem 

Client rating of . : 

Changes pr as 47 30 R 


| 

hera, at mer | 

$ apist rating | 
l changet | S* 

"P Upervisor rating | 

| 

| 


4 of Change —.11 —.03 Ht 
; ‘i MPT mean scale | i » 
s, Cevation^ 18 —.0 
"e Disturbance 31 
3 


Cales i 


Cape-Rated Pathol- 
ET Sie Change 


IN Z 
? < 05, two-tailed test. 


signifi- 


te 
e Ort inventories do not correlate 
of the 


wd With each other or with any 
T criteria of outcome. 
of “hen one examines the individual nisus 
the aige separately, the differences -—. 
Tap latter are also apparent. As noted a 
the € 2, none of the mean change scores kc 
ta MMPI, the Ọ Disturbance Scale, and the 
Sepa ratings of pathology are significant. 
Sca) rate analyses of the Dep 
an 8$ of the MMPI also revea 
Me, , Changes. In essence, accore 
Sha ures of change, the clients shor 
Se as a result of psychotherapy- 
DWever, as illustrated in Table 3. 


ression and K 
led no signifi- 
ling to these 
howed little 


a some- 
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TABLE 2 


DIFFERENCES F N MEANS FOR EARLY AND LATE 


M RES OF DISTURBANCE 
Measures of disturbance | M SD | N| t 
MMPI mean scale elevation | | 
E 66.31 | $45 | 34 29 
| 63.62 | 8.78 | 34 m 
| | 
[1526| 5.13 | 34]. 9, 
[1351 | 6.49 | 33 | 123 
Tape-Rated Pathology Scale | 
M | 3.07] .30 | 3 
e 3.07| 40132] 7! 
| 


what different picture of outcome is obtained 
from the various ratings of change obtained 
from the clients, therapists, and supervisors, 
If the three highest ratings are considered 
as constituting. some noticeable degree of 
change, then the majority of clients would be 
seen as improved at the end of therapy. In 
this regard both the therapists and the clients 
rated 80% of the latter as improved, whereas 
the supervisors rated only about 56% in the 
top three categories of improvement. 

Thus, there is some discrepancy between 
the final ratings of outcome as judged by 
the various participants at the end of therapy 
and the change scores on the three other 
measures referred to earlier. Before discussing 
this matter further, however, it is important 
to refer to one additional bit of data available 
in the present study. 

As mentioned previously, both the thera- 
pists and the supervisors completed ratings 
of the client's degree of disturbance toward 


TABLE 3 


| Therapist | Supervisor 


Client T 0 
Score ratingof | ratingof | rating of 
j change | change change 

(Vv = 33) | ON T =$ 


7 markedly improved 3 1 3 
6 considerably improved 9 1 | 4 
5 somewhat improved | 15 15 | 12 
4 little improved 2 4 7 
3 no change 2 2 7 
2 somewhat worse 2 1 1 
1 markedly worse 0 o 0 
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TABLE 4 
CORRELATION MATRIX OF OUTCOME VARIABLES 
5 7 12 
Outcome variables 1 2 3 4 5 6 ; " á w T 4 
1. Client rating change 
2. Therapist rating change m 
3. Supervisor rating change 3s 
4. Client checklist chang du 
$. Change in number of fears | “06 
“hange in average fear intensity s 

T Change in therapist severity rating | —21 — 06 , 
8. K change -26 5 p 
9. Depression change Bosw T 
10. Psychasthenia change a iog zm - 
11. Schizophrenia change 26 — o E "2 
12 0 Strength change . . 5  —.05 d ioa 
13. Change in supervisor severity rating 125 133 E: o2 


the beginning of therapy and again at the 
end of therapy. When these ratings are ex- 
amined, the findings are quite different from 
the overall judgments of improvement made 
at the termination of therapy. For example, 
the difference between the early and final 
therapists’ ratings of disturbance indicates 
that 9 clients were seen as having improved, 
20 as having stayed the same, and 3 as 
having become worse. Similarly, the differ- 
ences between the early and late supervisors’ 
ratings on this variable show 7 clients as 
improved, 22 as the same, and 5 as worse. 
These indexes of improvement are decidedly 
less favorable than are the overall appraisals 
of improvement made at the end of therapy 
and would appear to be in closer agreement 


with the results of the self-report inventories 
and the tape-rated judgments of pathology: 


Parallel Studies 


The present study is one of several that 
have been carried out coordinately on essen 
tially the same sample of therapists a" 
clients (Garfield & Bergin, 1971; Prager 
1970; Rossky & Dickey, 1969). In one ? 
these parallel studies, a number of outcome 
measures were employed in addition to ae 
analyzed in the present investigation. pecaus 
of the relevance of those data to the presen 
results, they are summarized below in Tables 
4 and 5. Five of the measures are the same 
as in the present study, five are individu 
scales of the MMPI, while three were chec 


TABLE 5 


PRINCIPAL COMPONE 


Ts Factor ANALYSIS 01 


F OUTCOME VARIABL ES 


Factors " 
Outcome variables F cI— - ERES 

I H I Iv i 
1. Client rating of change | 50 06 14 
2. Therapist rating of change o | 232 Ad 
3. Supervisor rating of change 55 49 oT 04 
4. Client checklist | 05 —07 E 38 
5. Number of fears | e ent 7 23 
6. Average inte of fears | .02 “00 | — 60 AT 
7. "Therapist severity rating | .61 "d —20 22 
8. K . | ag .49 —.23 p^ 
9. Depression | —.08 —.09 04 —.00 
10. Psychasthenia | =S 21 | 17 08 
11. Schizophrenia | —.42 04 — 43 —.20 
12. Ego Strength — . —.03 AT —12 .62 
13, Supervisor severity rating 43 259] — 83 =a 
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lists concerning feelings and fears which were 
completed by the clients at the beginning and 
end of therapy. 

Tt may be noted that the first three change 
Criteria included here are the same client, 
therapist, and supervisor overall outcome 
ratings which appear in Table 1. They are 
included here to illustrate the comparability 
9f the sets of data computed on these cases. 

Table 4 presents the intercorrelations of 
13 outcome criteria. It reveals essentially the 
Same pattern of relationships among client, 
therapist and supervisor ratings and MMPI 
Scores as appear in Table 1. 

Table 3 contains the factor loadings of 
each of the 13 criteria on the first five factors 
of a principal components factor analysis 
derived from the intercorrelation matrix of 
Cable 4. While these factors have statistical 
Significance, only the first two appear to 
ave reasonably “clear psychological meaning. 

he possible import of these and the subse- 
‘Went factors is discussed below. 


DISCUSSION 


A number of outcome measures or judg- 
Tents as used in a study of psychotherapy 
ave been reported on and examined. Whereas 
Some of the outcome criteria reveal little or 
79 essential change at the end of psycho- 
.Yrapy, others indicate positive change or 
provement for a majority of clients. 

he intercorrelation tables reveal that this 
Neri in part to the low degree of relationship 
sin among the diverse criteria. Those 
d ilarities of outcome which do occur are 

Ue to certain measures being heavily loaded 

the same main factor appearing in the 

Ctor analysis. a 
D he factor analysis thus assists in inter- 
"eting the results by revealing that there 
i a s running through 


e r , 
Indeed separate factor 
are essen- 


t Criterion matrix. These factors 
Y the same as those appearing in other 
loess (for a review see Strupp & Bergin, 
ben ) with the exception that projective an 
p, 3Vioral measures were not employed here. 
Se LIB essentially the ubiquitous Client 
ü "Evaluation factor. Factor TI is primarily 
tor Yerapist Supervisor dimension: and A 
is possibly an Ego Strength variable 
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(K and Ego Strength), though any interpre- 
tation of the contradictory set of loadings 
therein is necessarily ambiguous, Factors IV 
and V have mixed loadings and are difficult 
to interpret, but were presented to illustrate 
the pattern of loadings which tend to arise 
after the main factors were extracted. 

The factor analysis also implies a means 
of selecting a small number of criteria for 
future studies. The high loading of MMPI 
Depression on Factor I, for example, supports 
a large amount of previous research (Strupp 
& Bergin, 1969) indicating that this measure 
is a sensitive index of changes in levels of 
subjective disturbance. It is thus probably 
wise to use it alone in future studies as the 
single client self-evaluation index rather than 
complicate the research with a large number 
of related, but less sensitive, indexes. The 
same may be said of the therapist rating of 
outcome as an index of Factor II type change, 
for it also has appeared to be the most useful 
measure of this dimension in several studies. 
In any event, the factor analysis illustrates 
again why divergent results are likely to 
occur on different criteria even though it 
does not aid in making the value judgment 
as to which of the divergent factors are most 
valuable as indexes of change. 

In light of the persisting discrepancies ap- 
pearing in outcome results, even of factor- 
analyzed data, the crucial question is essen- 
tially, Which measures most vividly reflect 
the true state of the clients’ change or lack 
of change? Unfortunately, in the absence of 
some absolute and validated criterion against 
which the outcome measures used in the pres- 
ent study can be compared, no final answer 
can be given. However, it is possible and 
also worthwhile to appraise the findings and 
to offer some hypotheses in explanation which 
appear tenable. 

One obvious difference between the mea- 
sures which reflect essentially no change as 
a result of psychotherapy and those which 
do is that the former are difference scores 
and the latter are judgments made at one 
period in time. In the latter instance, the 
individual making the judgment has to recall 
how the S was functioning at some time in 
the past and compare that with his view of 
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how the S is currently functioning. The judge 
then expresses the perceived difference as a 
global estimate of improvement. The differ- 
ence scores, by contrast, are based on mea- 
sures taken at two different points in time. 
Tt would appear that the latter are potentially 
more objective and less influenced by halo 
factors. The various ratings of change require 
an individual's perception of change, whereas 
the other measures of outcome require infor- 
mation relevant only to current symptoms 
and feelings. As indicated, there may be 
more opportunity for distortion when a person 
must make a comparison between symp- 
tomatology and behavior at two points in 
time than when he is required solely to de- 
scribe existing behavior. 

It is also possible that final judgments of 
outcome are influenced by other variables 
related to the process of psychotherapy. It is 
natural to expect that all the participants 
wanted to see some of their expectations for 
improvement justified at least to some de- 
gree, and their efforts toward this end ful- 
filled, somewhat akin to the resolution of 
cognitive dissonance. Even in 
time-limited psychotherapy, where a large 
number of the therapists were opposed to this 
type of therapy, a majority of the patients 
were rated as improved by their therapists 
at the end of therapy (Avnet, 1965). An- 
other possible Source of support for this 
hypothesis comes from an analysis of the 
relationship of length of psychotherapy to 
the various measures of outcome in the present 
study. Whereas length of therapy was sig- 
nificantly associated (p< 05) with ratings 
of change by clients (r — .38), therapists 
(r= .37), and supervisors (y = .36), it was 
not significantly correlated with the other 
measures of outcome. Thus, there was a trend 
for therapy to be reported as more successful 
if it were of relatively longer duration, and 
again this can be interpreted as a justifica- 
tion for the greater effort expended, the 
greater involvement of the parties concerned, 
and the expectations generated. While these 
are hypotheses and explanations after the 
fact, they would appear to have some war- 
ranted assertibility. 

One other aspect of the findings is some- 
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what interesting but difficult to explain ade- 
quately. This pertains to the positive rela- 
tionship obtained between the final ratings of 
outcome by client and supervisor and the 
change scores secured írom the tape-rated 
judgments of pathology by independent raters 
(Table 1). These two sets of scores represent 
differing vantage points and have not often 
shown a positive relationship in previous 
studies. While the two global ratings of out- 
come reflected some degree of positive change 
and the Tape-Rated Pathology Scale showed 
none, the degree of relationship between the 
two sets of criteria are relatively modest and 
such a pattern could occur, particularly when 
the overall degree of change is not marked. 

In conclusion, it may be stated that the 
present findings tend to lend some support to 
other reports which show some lack of agree- 
ment among diverse methods of appraising 
outcome in psychotherapy, Ratings of im- 
provement by clients, therapists, and super 
Visors generally give a more positive picture 
of outcome than do other measures based 0n 
difference scores and are probably biased by 
the involvement of these raters in the proces 
of therapy, and by the possible need of the 
participants to justify their efforts in this 
regard. Research based solely or primarily 0? 
such outcome criteria would appear to be 
Suspect. To the extent, also, that such i" 
dexes of outcome are used as a basis fO" 
claiming the effectiveness of psychotherapy: 
such claims would be far from compelling. 
The broader issue of what are more mean 
ingful and valid criteria for appraising the 
effectiveness of psychotherapy remains ar 
important issue, but is beyond the scope ? 
the present paper. i 
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THE SHAKY EVIDENCE IS SLOWLY PUT TOGETHER 
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Studying a common form of therapeutic practice 
and [a E. Bergin confirm findings oí minimal chan 
participants, and of limited agreement among se 


even with some viewpoints excluded. 
research and report share with other 


by raw difference scores to which initial level contribute: 
ficient attention to the effects of unreliability on indexe: 
omission of details regarding procedure and d 
modified instruments minimizes the possibi 


with other investiga 


The report by Garfield, Prager, and Bergin 
(1971) adds another stone to the crude structure 
being built from the findings on outcome in psy- 
chotherapy. In particular, it brings out once 
again the limited amount of measured change 
in the average client and the generally low level 
of correlation among separate measures of Such 
change. These critical facts appear to have had 
little effect on the conceptualization o 
of psychotherapy. 

It is true that this study was concerned only 
with rather brief therapy carried out by thera- 
pists with limited experience, but so is much of 
the psychotherapy practiced today, In interpret- 
ing the findings, the report should, of Course, 
have pointed out these limitations on generaliza- 
bility. It could be that the best and most experi- 
enced therapists produce more change, especially 
with longer treatment, though this possibility 
cannot be fully established until we can deter- 
mine which therapists are the best, 

The authors are to be commended for their 
emphasis on the need for multiple measures of 
outcome and their concern with the relative inde- 
pendence of such measures. Their contribution 
also has the merit of inquiring about the validity 
of these several measures and noting that such 
validity cannot be determined by reference to 
any established criterion. 

One answer to their query 
their measures probably has some validity as an 
index to the client's status as observed from 
some perspective. The supervisor, the therapist, 
and the rater of the tape recordings were making 
expert judgments based on in-therapy behavior, 
these judgments varying in the amount and type 


r practice 


is that each of 
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ations, such potentialities being essen 
systematic knowledge about the outcome of psychotherapy 


» S. L. Garfield, R. A. Prager, 
ge except as perceived by 
Parate observations of change, 
Limitations and weaknesses which their 
studies include (a) assessment of change 
s heavily, (b) insuf- 
s of change, and (c) 
ata. Also, their use of new or 
ilities for replication or comparison 
tial to accumulating 


of such behavior observable by each of ne 
Another difference among the observers 15 AGE 
critical one of personal involvement, as E Hm 
thors note. The other perspective utilized A 
is that of the client, who provided three poro 
self-description differing in the task set for xit 
and in the items to which he responded. ives 
used here was evidence from other perspectiva 
which may be significant in evaluating pioni 
of therapy, such as changes observed by pa 
and significant- others, data on increase in yx 
bilities, and measures of reduction in phy? 

logical overresponsiveness (cf. Fiske, 1971). jc 

The differentiation of the measures as a poa 
tion of the type of observation becomes ae 
more important when we note that most of pen 
measures assessed global attributes, rather a^ 
Specific traits or pathologies, There would res 
reason to expect such comprehensive med d 
to show more covariation than would be fou 
among indexes of more restricted variables. is. 

Their emphasis on measures of disturbance c 
of course, a universal characteristic of p 
Studies. Much more than theory, empirical th, 
Search on therapy has neglected personal grow 
increase in Positive affect, and strengthening 
healthy coping mechanisms. While there are 
established measures of these qualities, oute ith 
measures should be selected for congruence M 
theoretical not on the basis 
availability, 

Since the methods 
Prager-Bergin investi 
research on this topi 
eral features of such 
Or similar points 
other published rey 

major limita 
their use of raw 
measures of oute 
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C, the study illustrates af 
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made below apply to ™ 
ports on this topic. . 
tion of their methodology 
change scores. Several of 
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ome appear to have been 
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on a score at the end of treatment from which 
the corresponding score at the beginning of treat- 
ment was subtracted. Under some circumstances, 
such differences can be expected to correlate as 
much as —.71 with pretreatment scores, clients 
with low pretreatment scores thus obtaining high 
‘outcome™ or change scores. Clearly we would 
Not wish to evaluate outcome by an index to 
Which initial level contributes so strongly. 
Garfield et al.’s use of such difference scores 
May account for some findings they see as dif- 
ficult to understand, namely, the correlations of 
Change in pathology as rated from tapes with 
ratings of change made by supervisors and clients 
at the end of treatment—just as raw change 
Scores correlate negatively with initial level, so 
they can be expected to correlate positively (as 
Much as +-.71) with final level. If the ratings 
of change were based primarily on impressions 
9f pathology at the end of therapy, it would not 
ye surprising for them to agree somewhat with 
the change in pathology as rated from the tapes, 
an index determined about 50% by the late- 
Mterview ratings. : 
Related to this difüculty is the question of the 
Unreliability of their measures. The authors re- 
Port only the agreement between two raters of 
he tapes, agreement which might be on ratings 
Of Particular protocols and not on change (the 
ext is not explicit on this point). Even with 
Such interrater reliability of .35, the reliability 
9f the Change score could be any value between 
53 and o, depending on the correlation be- 
tween preratings and postratings. Since reliability 
I$ of Major significance in measuring change, it 
'S regrettable that they do not report the reli- 
ability of any of their indexes of outcome (see 
„diske, Hunt, Luborsky, Orne, Parloff, Reiser, & 
. Uma, 1970, for references on these technical 
'Ssues), Additionally, the reporting of all means 
and Variances for outcome measures would en- 
Able the serious student of their product to relate 
cir findings to those of similar studies. 
povera] other aspects of procedure are Due p^ 
“© reader to infer. Were the tape ratings 0 


wt One rater used, or the average of two raters? 
er 


re the tapes rated without knowledge of the 
Tdinal position of the interview? (The answer 
alt the latter question is probably e 
T hough undoubtedly the tapes contained Elus 
"ie question is not critical of their work zipoe 

Y bias from such information would presum- 
ly produce mean change which was positive, 


s "i ; 
(heer than the observed value of .00.) Finally, 
P the theoretical 


© reader would like to know 
Q: - 
c htations of the therapists and the bases for 


Minating the treatments. 
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The reader would also like to know the cri- 
terion used for determining the number of factors 
extracted in their factor analysis. Additionally, 
the clinically oriented reader should have been 
reminded that their factor method did not in- 
volve rotation as more common methods do. Of 
course, the dependability of such findings based 
on an apparently small N is limited. i 

The reader must have the details and informa- 
tion sought by these questions so that he can 
understand the findings and reach his own inter- 
pretation of them. The reader also wants to relate 
these findings to prior work, a task with which 
the authors could have helped him more than 
they do. They do not mention the small increases 
in variance at posttreatment, an effect noted by 
others. Similarly, their finding of relationships 
between length of treatment and participants? 
ratings of change has also been observed by 
others, a fact which increases the importance of 
the result. Insofar as a science develops by es- 
tablishing consistent relationships in repeated 
studies, it is incumbent on investigators to note 
how their findings compare with earlier ones. 

This investigation resembles many others in 
this area of research in its use of some new 
indexes and its modification of ones used in prior 
studies. On the one hand, the authors neglected 
to provide full specifications for their own mea- 
sures, such as the definition of disturbance used 
by the tape raters. On the other hand, they modi- 
fied the format of an earlier measure, the Dy- 
mond Adjustment Scale. If systematic investiga- 
tion of therapy outcome is to advance our knowl- 
edge of this much used treatment, investigators 
must include in their batteries some standard 
measures, administered in a standard manner. 
This step will make it possible to collate studies 
in different institutions so that the body of clearly 
established findings will gradually grow. Some 
members of the profession are currently working 
on the identification of standard measures which 
can be recommended for this purpose. 
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PERENNIAL MYSTERY OF POOR AGREEMENT AMONG 
CRITERIA FOR PSYCHOTHERAPY OUTCOME ' 


LESTER LUBORSKY 2 


University of Pennsylvania 


S. L. Garfield, R. A. Prager, and A. E. Bergin “found” little relationship among 
criteria and most change on global ratings of improvement—which they believe 


are the most biased. The first part of my review discusses their “findings” a 


ii they were adequately derived. Nevertheless, values of the global improvement 


ratings must be remembered: Patient and t 
intimate knowledge of the specific areas needi 
are nonspecific or insensitive to change, and since therapeutic g 
small, intercorrelations among criteria may be limited. The seco 


ship among different criteria is not to be dis 


The study of Garfield, Prager, and Bergin 
(1971) is another in the 20-odd-year Succession 
of studies reporting that criteria for the outcome 
of psychotherapy—and reasonable ones at that— 
intercorrelate only slightly or insignificantly. 
Viewed superficially, this has always seemed 
surprising—most criterion measures are intended 
to be general estimates of the patient's benefits 
from treatment. This latest report, however, 
does more than its predecessors—through a 
marshaling of evidence it attempts to alter the 
status of the finding from a long-standing 


embarrassing curiosity to a reasonably explicable 
embarrassment, 


Garfield et al. (1971) 
criteria, which I am listi 
because they are vital to 


Concentrated on eight 
ng for ready reference 
my discussion: 


1. Minnesota Multiphasic Personality Inven- 
tory (MMPI) (by patient) change; 
- Q Disturbance Scale (by patient) change; 

. Global improvement rating (by patient) : 
Global improvement rating (by therapist) ; 
Global improvement rating (by supervisor) : 
Client disturbance rating (by therapist) : 
difference between initial and termination 
ratings; 


Du Aun 


1 This report was supported by Research Scientist 
Award MH-40710 and Research Grant MH-15442 
from the National Institutes of Health. The author 
acknowledges with thanks the assistance of Jim 
Mintz, Thomas Todd, Jacob Cohen, Arthur Auer- 
bach, and Freda M. Greene 

* Requests for reprints should be sent to Lester 
Luborsky, 207 Piersol Building, University Hospital, 
3400 Spruce Street, Philadelphia, Pennsylvania 19104, 
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gains may be 
nd part ques- 
stionable value; the 
is unclear; and con- 
gs, the amount of the interrelation- 
smissed as slight. Furthermore, 
therapist, and supervisor ratings » 


7. Client. disturbance rating (by supervisor): 
difference between initial and terminator 
ratings; 

5. Tape-Rated Pathology Scale change. 


They concluded from certain evidence ior 
one class of Variables, the global inpune 
ratings (No, 3, 4, and 5), are less rus n. 
than the other measures—they exaggerate saji 
gains from treatment. The potential contribution 
of Garfield et al.'s finding to psychotherapy A 
search is enormous—global improvement sme 
especially by the therapist, are the single mo y 
used criterion measure, In one recent pe 
of 165 studies of factors influencing the cane 
of psychotherapy, therapist-rated global improv x 
ment was used as the sole measure or as a 
among several measures by 64% (Lubors 
Chandler, Auerbach, Cohen, & Bachrach, ag 

These are the main lines of evidence 
Garfield et al.’s conclusion : bal 

1. The amount of change on the three dus 
improvement ratings is markedly more than "i 
other measures: MMPI, Q disturbance, and Tap 
Rated Pathology Scale change. pal 
_ 2. The amount of change on the three glo in 
improvement ratings is greater than for the sa" 


i in 

judges by another method: difference score ! 

client disturbance rating. ad 
5. The amount of change on the patient a% 


therapist global improvement ratings is gt 
than for the Supervisors (although possibly j^ 
significantly). (I add this from their data * 
another possible line of evidence suggesting ra 
the supervisor Sees less improvement because ^? 


" kee atjent 
52 less involved Participant than the pat? 
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and therapist—or could it be because he does 
not know the patient as intimately?) 

, Garfield et al.’s conclusion may not be en- 
Urely justified because: 
. 1. The patient and therapist usually have 
Intimate knowledge of the specific areas which 
needed change in relation to the areas which 
did change. When a patient reports that he has 
Changed in certain areas, his statement (espe- 
cially for nonpsychotic patients) has considerable 
face validity." Furthermore, his (and the thera- 
Dist's) estimate of the worth of the change 
(ie, the "improvement? should be known. The 
fact that a patient changes from status A to 
Status B may not be sufficient for a criterion 
Measure—the importance to the participants 
Needs to be known. A measure of insight, for 
example, may show an increase, but we also 
Should demonstrate how valuable it is to the 
Patient, Sometimes the change need not be a biz 
One to be a big improvement; a very small 
Change in a critical arca can make a crucial 
difference to the patient ( Brenman, 1952). 

2. The other outcome measures in Garfield et 
al. (1971) (MMPI, Q adjustment, and Tape- 
‘ated Pathology Scale) by comparison are al- 
most entirely broad spectrum pathology mea- 
Wires (except for the two MMPI scales). 
9me patients may not be much changed in 
Seheral leve] or type of pathology, but they 
quay be changed in specific areas or they may 
feel better" about the same pathology (like 
* legendary patient who, at the end of treat- 
Ment, still wets his pants—his original symp- 
0M—but says, “But it doesn't bother me now 3. 
.3- Some of the other measures may be rela- 
ively insensitive to change. The MMPI may be 
,Decially insensitive to change because of the 
Vay the items are worded—the period of time is 
°° encompassing (e.g, "I like to cook"). 

4. The changes in the patients during the treat- 
ent may be small and uneven; correlations 
ai criteria should therefore also be small 

uneven, 
n sum, criteria for t 


he outcome of psycho- 


i maby may not intercorrelate for many eae 
( cluding the one proposed by Garfield et al. 
i that patient and therapist (the eit 
San participants), when asked for an IMP 

Nt rating, reflect a rosy view. When judgments 


aly, A related point: Because the patients i e 

ki in the neurotic range, the changes : i 

hy © Within that range may be difficult to sais 

Dat; OSt assessment devices. By contrast, à or 4 

tg hts including many who move from Deu 

Am P BDsychotic diagnoses may show much m 
Ment among outcome criteria. 
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of status are obtained from them at the beginning 
and end of treatment, however, the increment 
is relatively slight. Undoubtedly, the participants 
at times forget the initial level and inflate the 
improvement for other reasons as well. 

Years ago, a group at The Menninger Founda- 
tion had been impressed with the difficulties of 
the usual improvement judgment and therefore 
constructed. the Health-Sickness Rating Scale 
(HSRS) (Luborsky, 1962a). The outcome mea- 
sure derived from it is the difference between 
the initial and final ratings on the HSRS (e.g. 
Luborsky, 1962b), a measure which is simil W 
to Garfield et al.’s client disturbance difference 
score. Those difference scores should be corrected 
for the correlation of initial with end ratings 
(as was done, eg, by Fiske, Cartwright, & 
Kirtner, 1964), However, even after experienc 
with this HSRS corrected gain criterion, I realized 
that although it improves on the usual global 
improvement rating criterion in some ways, it . 
does not supplant it. 

There may be an inclination on the part of 
some readers to use the Garfield et al. results 
to justify throwing out the baby with the 
bathwater—to conclude that the patient’s and 
therapist’s improvement ratings are completely 
biased. I will review my reasons for restrain- 
ing this understandable inclination: (a) The 
patient and therapist can reflect in their improve- 
ment ratings the specific areas needing change in 
ways that other measures cannot. Furthermore, 
the improvement rating permits a much needed 
value judgment to be assigned to the change in 
the patient, no matter how large or small the 
change is numerically (Mintz, in press). (b) 
Many criterion measures are broad spectrum or 
nonspecific, even though the patient’s gains may be 
specific, (c) Some measures may be intrinsically 
insensitive. (d) For many patients in the sample, 
the amount of change of any kind may have been 
small and unreliably measured, thus limiting the 
possible size of the intercorrelations of measures. 

We must then become reconciled to the fact 
that there is no one criterion method or criterion 
source. There are many different, but also 
legitimate, criteria. In assembling outcome mea- 
sures, we can only try to include a reasonable 
sample of the variety of measures as Garfield 
et al. (1971) suggest, and Cartwright, Kirtner, 
and Fiske (1963) and others have suggested. 
Conclusions about the benefits of treatment must 
be restricted to benefits in terms of specific 
criteria. 

Tt seems natural to end with a consideration 
of whether the lack of concordance by different 
methods and observers is restricted to outcome 
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TABLE 1 


CRITERION MEASURES with Hisu LOADING (> .05) ON THE First THREE 
FACTORS AFTER VARIMAx ROTATION 


Factor I 


Factor II 


Factor III 


Client checklist 

Number of fears 

—K (from MMPI)* 
Depression (from MMPI) 


Client rating of change 
Therapist rating of change 
Supervisor rating of change K 


^ Negatively loaded, as indicated by minus sign. 


criteria. It was partly with this question in mind 
that we explored the concordance of patient, 
therapist, and external observer in judging the 
“goodness” of psychotherapy sessions (Auerbach, 
Luborsky, & Johnson, 1969; Auerbach, Mintz, 
Luborsky, & Johnson*). We found that when 
they judged a session to be "good," they rated 
it similarly on several variables (as had been 
previously reported by Auerbach and Luborsky, 
1968); however, the sessions they designated as 
"good" were not the same for patient, therapist, 
and observers. In other words, not only is it 
difficult to agree on the goodness of outcome of 
a psychotherapy course, but on the goodness of 
particular sessions. 


Statistical Coda 


What I have presented so far assumes that 
I was justified in accepting the conclusions from 
Garfield et al.’s statistics. Maybe I was not 
justified, as this coda? will explain: 

1. Garfield et al. apparently used raw differ- 
ence scores. When not corrected for initial level 
or measurement error, their psychometric diffi- 
culties are compounded (Manning & Dubois 
1962; Tucker, Damarin, & Messick, 1966). 
Difference scores, particularly raw change scores, 
tend to have low reliability; therefore, low inter- 
correlations would be expected. Several of the 
scores used by Garfield et al. are based on 
single rating scales of unreported but probably 
modest reliability. 

2. Changes in measures such as the MMPI 
are affirmed by Garfield et al. to be insignificant 
in the clinical as well as in the statistical sense, 
However, as mentioned earlier, it is difficult to 
determine how many points of Change (whether 


* A. H. Auerbach, J. Mintz, L. Luborsky, and 
M. Johnson. Patient, therapist, and Observer views 
of psychotherapy—A — Roshoman experience or 
reasonable consensus? In preparation, 

? The essence of these ideas was derived from 
suggestions by my colleague, Jim Mintz. 


a 


—Therapist severity rating^ 
—Supervisor severity rating" 


statistically significant. or not) may reasonably 
be called “slight” or “moderate” improvement by 
the patient. (In fact, appropriate ¢ tests may 
reach significance for MMPI and Q disturbance.) 

3. It is not clear why an unrotated compo- 
nents matrix was presented and why the effort 
was made to look for its psychological meaning: 
Varimax rotation of the first three factors gives 
4 somewhat different picture of the factor struc 
ture of criteria (Table 1), A factor of "chang 
ratings” now appears, loading therapist. SUDeI" 
visor, and patient change ratings. 

This is not entirely surprising if one looks at 
Garfield et al.’s Table 1, which presents the inter 
correlations among criteria. Therapist and client 
change ratings correlated .44 (p < .05), as hist 
as any correlation in the matrix. Therapist anc 
supervisor change ratings correlated .38 (p < 09^ 
and client and supervisor change ratings COT 
related .35 (just missing the ,05 level). Inter 
correlations among this triad of criteria at 
obviously higher than for the other measures: 

It also seems to be somewhat embarrassing 

to Garfield et al.’s view about the nonrelation” 
Ship of criteria for the outcome of psycho 
therapy that the supervisor’s rating of chang? 
and Tape-Rated Pathology Scale change gar- 
related 44 (p< .05), also as high as 9) 
correlation in the matrix. 
_ The data of Garfield et al. could therefore pe 
interpreted with another emphasis—that patien + 
therapist, and supervisor change ratings had 0 
but significant correlations with each other (30^ 
one of them even with tape-rated pathology 
change, probably a raw change score with Joy 
reliability). It js worth taking such correlations 
seriously—such simple, single ratings tend tO 

° Nonsignificant findings do not disprove hypo 
pad Ed simply fai] to reliably confirm them. wi 
: illents (and some built-in nonindepe a 
the upper Os therapists provided several ma 

j % confidence limit of an r=: 
approximately 68, certainly not a trivial value. 


dence 
ts): 
is 
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unreliable * and therefore cannot correlate highly 
With other variables. 

"Lam, in fact, currently trying (with Jim Mintz) 
to improve the simple improvement scale by devel- 
oping it into a more reliable example-anchored scale. 
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The present paper discusses issues raised by D. W. Fiske 
with reference to outcome rescarch in psychotherapy generally 


Columbia University 


and by L. Luborsky 
; and to a pre- 


vious paper by the authors in particular. While attention in the past has 


tended to focus on general criteria of improvement 
iuture more consideration must be given to the s 
means of therapy with multiple measures 


As is evident by the thoughtful comments of 
Fiske (1971) and Luborsky (1971) on our paper 
(Garfield, Prager, & Bergin, 1971), research on 
outcome in psychotherapy is a difficult, compli- 
cated, and often perplexing undertaking, with a 
number of pitfalls for the prospective investi- 
gator. We encountered some; in some cases we 
were aware of the problems, but in others we 
were not. In some instances we had additional 
data and analyses available, but in terms of 
preparing a succinct report, did not include them 
in this particular publication, Furthermore, it 
should be pointed out that the report on out- 
come is just one report of a larger study of 
psychotherapy, and other related aspects have 
been reported in two other publications (Garfield 
& Bergin, 1971; Prager & Garfield, in press ) 
as well as in the dissertation of Prager (1970). 
Consequently, some data were emphasized in 
some reports and not in others. 

In terms of the space allotted for our com- 
ments, it is not possible to discuss fully all the 
issues raised by the two discussants. Conse- 
quently, we will limit our reply to attempts at 
clarification of some of the points made, at 
provision of additional information, and at dis- 
cussion of more general issues which we regard 
as particularly salient. 

We would agree with the criticisms made 
concerning the use of raw change or difference 
scores and our study would have been improved 
by statistically accounting for the initial or pre- 
therapy level of disturbance. However, as re- 
ported elsewhere (Prager, 1970; Prager & Gar- 
field, in press), there was virtually no relation- 


! Requests for reprints should be sent to Sol L. 
Garfield, Department of Psychology, Washington 
University, St. Louis, Missouri 63130. 


; it is believed that in the 
pecific changes sought by 
devised for appraising such change. 


ship between outcome (from raw difference 
scores) and initial levels on the measures m 
(Minnesota Multiphasic Personality Inventor 
Q Disturbance Scale, Tape-Rated Pathology 
Scale). In fact, the only significant correlation? 
between initial level of disturbance on the s€ j 
report inventories and outcome measures: Wee 
with the final ratings of change and they were um 
negative, indicating that those with the highest 
initial scores (greatest disturbance) were ied 
who were judged to have changed the least. yid 
other reason, however, for our using different? 
Scores was to compare other aspects of on 
larger study with the reports of others, including 
Truax and Carkhuff (1967), who used some sim! 
lar measures. 

Several of the questions raised by Fiske CO” 
cern either an omission of data or an appare” 
ambiguity in the presentation. In some instance? 
the data were available but, in terms of econom? 
of presentation, were omitted. In this connection: 
the means and standard deviations for the cel 
come measures, available in Prager’s diserta ^ 
(1970), are now provided in Table 1. A sim!" 
omission occurred with regard to the orienta 
of the therapists, although it is given iN 


tion 


$ on 
paper by Garfield and Bergin (197D. NES 
teen of the therapists completed a form aiie 
i e 


indicated that 10 viewed themselves as ecle' t- 
7 as “eclectic analytic,” and 2 as “eclectic-chien, 
centered.” We are not sure what this means s. 
terms of actual therapeutic operations, but me 
at least represents the views of the theraps, 
and perhaps reflects a growing trend towa 
eclecticism. e 
With regard to the question concerning ye 
bases for terminating therapy, unfortunately, 


" A r. 
did not systematically secure data on this matte 
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In our opinion, therapy cases terminated when 
(a) the client did not return, (5) client and 
therapist agreed that the goals of treatment had 
been reached, or (c) the academic year came to 
àn end. In the latter instance, like most academic 
Clinics, we were practicing a form of time-limited 
therapy, It is our impression that a majority 
Of the clients terminated as a result of the last 
two reasons. Only four cases terminated before 
the ninth interview, and the median number of 
16.5 sessions is noticeably higher than that re- 
Ported by most clinics (Garfield, 1971; Garfield 
& Aflleck, 1959; Rogers, 1960; Rosenthal & 
Frank, 1958), 

In terms of clarifving procedures pertaining to 
the tape ratings of disturbance, we can give the 
following answers, One rater rated two separate 
Segments on each tape and the average of these 
two ratings was used in the computations. The 
Ordinal position of the interview was not 
‘Nown—tapes were coded for client, therapist, 
and ordinal position. We did not, however, evalu- 
ate the reliability of the change scores from the 
Ape ratings, but limited ourselves to measure- 
si on reliability at the beginning and at the 

d oi the rating procedure. - 
"nass reference to the comments on our factor 
iL . we are somewhat puzzled by the sug- 
saon that a principal components factor analy- 
"s As somehow inferior to an analysis with 
arimax rotation. Actually, such choices appear 
be © purely a matter of judgment and cannot 
ia decided on empirical grounds. Furthermore, 
ord 9r analyses based on correlations of the 

er shown in Table 1 of our study are subject 

Considerable error beyond the first factor 
“Bardless of the method used. For this reason, 
i Place greater credence in the first factor which 
tc ess loaded with error variance, less subject 
ir, gent interpretation, and less affected by 
Nd alysis. It is consequently 


in, ^t methods of an I 1 
an "Uctive that the first-order factors 1n the two 


aly. ps 
, "56S are virtually identical. 
Or Slowing extraction of the first factor, the 


Dorta of subsequent factors is not of great im- 
a thee and their interpretation becomes in- 
II looks like 


as i 4 
ly Singly subjective. Our Factor 
lige SISky's Factor TII and our Factor II looks 
neig is Factor H, although we must confess that 
See ner analysis makes the meaning of these 


We "d-order factors very clear. In any case, 
im, COubt that the Varimax rotation really can 
te with 


7 TH . o 
k ^s upon the ambiguities that originate 1 
table ror variance inherent in the intercorrelation 


it is hoped, should an- 


Th 

e 

we above comments, qoe 
ro e E 


o : 
t partially answer a numbe 
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TABLE 1 
MEANS AND SrANDARD DEVIATIONS OF 
OUTCOME MEASURES 
Outcome measure | M | SD | N 
MMPI MSE, change 5.78 | 34 
QDS, change 4.73 | 33 
TRPS, change | 3i 32 
CR | 129 | 33 
TR | 1.01 34 
SRC 125 | 34 
px - L | 
MMPI e elevation; QDS 


e Scales TRPS Pathology Sci 
ent rating of cl = therapist tating of 
RC = supervisor rating of change. 


cific inquiries raised. We should now like to 
offer some comments which are more general 
in their implications for research on psycho- 
therapy outcome. We believe that there are 
two direct conclusions to be drawn from our 
study and related studies, as well as some in- 
direct ones. The fact that agreement between a 
variety of outcome measures is rather low sug- 
gests the importance of utilizing a variety of | 
outcome measures in such research. Single mea- 
sures or global appraisals clearly do not tell 
an adequate story and are limited in their value. 
Second, global judgments of change made by the 
participants are open to question even though 
they may conceivably throw some light on 
judgments concerning psychotherapy outcome. 
While these are convenient and easily obtained 
outcome data, as attested to by Luborsky's 
findings, they are limited and open to some 
question. The issues involved here have already 
been discussed and need not be repeated here. 
We do not question Luborsky's view that “low 
but statistically significant" correlations exist 
among therapist, client, and supervisor ratings, 
which has been true in many studies of this 
but we do question the implication that 


type; 
much com- 


these modest correlations signify 
munality in the perceptions of the raters. 
Other implications include the observation 
that most of the outcome criteria used in such 
research leave much to be desired. Here we 
clearly agree with many of the points raised 
by Fiske, by Luborsky, and by others. Broad- 
spectrum or nonspecific measures may be too 
crude or emphasize gross pathology unduly. 
More attention needs to be directed toward the 


specific changes which are sought with each 
individual client, or in Luborsky's words, “in 


terms of specific criteria.” This implies also that 
the specific and unique changes sought by means 
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of psychotherapeutic intervention need to be 
specified at the outset of psychotherapy and 
multiple measures for appraising such change 
developed. Furthermore, as stated recently by 
Bergin and Strupp (1970), “we must achieve 
greater specificity and, concomitantly, greater 
power in the sense of making therapeutic 
operations and strategies count therapeutically 
[p. 17].” This does raise a problem with refer- 
ence to the issue of the comparability of methods 
from study to study raised by Fiske, but if 
existing or popular techniques are inadequate for 
the purpose at hand, then a break has to be 
made somewhere. 

Even such a step forward would not solve all 
of the problems inherent in psychotherapy re- 
search for we would still have to appraise client 
variables, therapist variables, psychotherapeutic 
procedures, and interactions, etc. However, an 
improvement in outcome criteria would be an 
important step forward. A large number of indi- 
viduals are receiving a variety of psychotherapies, 
significant numbers of people are being trained 
to perform such functions, and yet the actual 
effectiveness of the various approaches remains 
ambiguous. Clearly and hopefully we cannot 
dodge this problem forever. 

Our study was an attempt to appraise outcome 
utilizing a variety of rather crude measures. We 
felt we did learn something from our investiga- 
tion and we hope that the findings as well as 
the limitations in the present study will stimulate 
others to carry out additional and more refined 
studies. 
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MODIFICATION OF SMOKING BEHAVIOR: 
GOOD DESIGNS—INACCURATE REPORTING 
JEROME H. RESNICK?! 

Temple University 
The importance of accurately reporting aspects of methodology in a replication 


and extension study is discussed. Methodological difficulties in doing research 
on smoking are sufficient by themselves so that care should be taken to avoid 


reporting nonexistent ones. 


The purpose of this note is to comment on 

* recent article by Marston and McFall 
pu) in which they replicated and extended 
^ cent study on smoking behavior (Resnick, 
968). 

Marston and. McFall state that 


s a single E (Resnick) treated all Ss, all of whom 

: is CAMERA G students in onc of his courses, 

Miegas possible to rule out E effects (eg. prestige, 

tess I qr 5 etc.) as a major factor in his suc- 
D. 153, italics added. 


This į A 
d is offered as one of two or three points 

Need of methodological improvement. In 
© Resnick (1968) article, it is stated that 


students in one of the E's classes, which they 
were not. 

If all Ss were students in one of the £’s 
classes, then Marston and McFall should 
have addressed themselves to the communi- 
cation problem and decreased face validity 
that would have resulted from exposing 60 
classmates to three separate and independent 
experimental conditions. 

There are sufficient methodological diffi- 
culties in doing research on smoking behavior, 
to which Marston and McFall most appropri- 
ately addressed themselves, that nonexistent 
ones do not also have to be dealt with. 


« 

T " — 
n Ss were volunteers from the under- REFERENCES 

M Aduate courses at Temple University [p. Marsrox, A. R, & McFarr, R. M. Comparison of 


"a this being the usual and accepted pro- 
Search, for obtaining Ss for psychological re- 
artie a at Temple University. Nowhere in the 

€ is it stated or implied that the 5s were 


1 
I 
H, Requests for reprints should be sent to Jerome 
Uni e nidi; Department of Psychology, Temple 
"sity, Philadelphia, Pennsylvania 19122. 


p 


to smoking 


behavior modification approaches 
and Clinical 


reduction. Journal of Consulting 
Psychology, 1971, 36, 153-162. 

Resnick, J. H. Effects of stimulus satiation on the 
overlearned maladaptive response of cigarette 
smoking. Journal of Consulting and Clinical Psy- 
chology, 1968, 32, 501-505. 
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ROUND ROBIN THERAPY: 


A TECHNIQUE FOR IMPLEMENTING THE EFFECTS 
i OF PSYCHOTHERAPY ! 


DAVID S. HOLMES * 


University of Kansas, Lawrence 


The problem oí transferring the new and/or improved interpersonal responses 
learned within psychotherapy to people outside of therapy is discussed in 
terms of the principles of generalization derived from the rescarch on lea ; 
Speciñcally, it is poined out that the limited overlap oi person-related stimulus 
elements between therapeutic and extratherapeutic Situations inhibits trans- 


arning. 


ference, or stimulus generalization. From this formulation stems a su 
for a therapeutic technique in which the p 
rotational basis by a number of therapists. I 
stimulus elements brought about by additional ther: 
element overlap, therefore permitting earlier and gre: 
learned in therapy, that is, more stimulus generaliz: 
vestigations are summarized and discussed. 


In the past few vears, there has been an 
increasing interest in the relationships be- 
tween psychotherapy and the principles of be- 
havior modification derived from learning 
theory and research. For the most part this 
work has followed either of two paths: (a) 
the interpretation and explanation of tradi- 
tional methods of psychotherapy in terms of 
learning theory (e.g., Dollard & Miller, 1950; 
Krasner, 1962) or (b) the discarding of 
traditional methods and the introduction of 
completely new and different approaches to 
treatment derived from research on learning 
(e.g., Eysenck, 1960; Krasner & Ullmann. 
1965; Wolpe, 1958). In the first case, the 
traditional interview method is accepted but 
with new interpretations based on learning 
theory, while in the latter case new methods 
are developed on the basis of learning theory. 
A third possible approach involves the altera- 
tion rather than the replacement of traditional 
interview approaches on the basis of learning 


+The term "round robin" comes from athletic 
tournaments in which a contestant meets every other 
contestant in turn. The approach might alternatively 
be called "rotational therapy." 'The author would 
like to thank B. Kent Houston and E. Femme for 
their comments on this manuscript, Final prepara- 
tion of this manuscript was supported by United 
States Public Health Service Grant MH-20819, 

? Requests for reprints should be sent to David S. 
Holmes, Department of Psychology, University of 
Kansas, Lawrence, Kansas 66044, 


324 


ggestion 

atient is seen concurrently on a 

t is suggested that the increase in 

apists increases the stimulus ` 
ater use of the responses 

ation. Data from six in- ^ 


theory and research. It is in the spirit of this 
third approach that “round robin therapy 
was conceived. In other words, the e is 
robin approach is a procedure stem 
based on learning theory and which CO 


E si ns O 
be used to implement existing forn 
therapy. 


ote fa pae 
A large proportion of the patients in P5 


1n- 


* ir 
chotherapy are seeking help for thei per 


adequate or maladaptive interpersonal a 
havior, and it was for these individuals the 
round robin therapy was designed. One 2 the 
most difficult tasks for these patients ae 
generalization of the lessons or respo an 
learned within therapy to the people apy: 
situations encountered outside of i 
For example, a patient may have rue F 
control or handle his hostility while gu he 
ing with the therapist during therapy, z with 
may be unable to do so when interactie gms 
other individuals outside of therapy. In a the 
of learning theory, the person with ew. the 
patient is interacting is a stimulus, an erson 
patient's inability to respond to this es o 
as he did to the therapist is a proble 
stimulus generalization. ; the P% 
A second problem often arises if th out- 
tient does emit the newly learned respon iyid- 
side of therapy. The response of the e may 
uals with whom he has trouble intra a iD 
not be exactly what the patient had co thin 
expect as a result of his experience ™ 


—á 
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therapy where the therapist was consistently 
Warm, accepting, and hence reinforcing when 
the new and more appropriate behavior was 
Used. Persons outside of therapy might not 
always reward the response or they might 
Offer less or a different type of reward than 
did the therapist. Any of these consequences 
A the patient’s behavioral emission could 
lave strong effects in terms of the future 
use of the response, to say nothing of the 
effect it could have on the therapeutic rela- 
tionship, Restated in terms of learning theory, 
this js the problem of alteration of incentive 
rejenitude (Crespi, 1942, 1944) and/or non- 
ma ace trials, both of which can result 

decreased performance level or extinction 

the response, 
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ci Round robin therapy was designed to fa- 
ate the generalization of adaptive inter- 
been responses learned within therapy 
Xtratherapy situations and to reduce intra- 
ae extratherapy differences in reinforce- 
» both of which would serve to increase 

R Probability that new behavior would be 
ed and maintained outside of therapy. In 
s therapeutic approach, the patient is seen 
toy Urrently by a number of therapists on a 
i clonal system. For example, a patient who 
sessio tional therapy would have two therapy 
prons per week might, with the round robin 
eae be assigned to four therapists ana 
Ot} ,, tly see each one only once every 
vay Week, Before going on to discuss the 
thera ages of and research on round robin 
ss ee there are a number of practical 

I: Which should be discussed briefly. 

"i T I5 not recommended that each patient be 
lish Nosed and have a treatment plan estab- 
Cussi by The initial dis- 
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peutic rotation, and the therapists begin, in 
their own way, to shape the responses which 
have been decided are necesse ry for the pa- 
tient’s more adaptive adjustment. It should 
be emphasized that an individual therapist 
does not work to support changes or responses 
that he or she individually feels are important. 
Rather, all therapists work in their own in- 
dividual ways to achieve the agreed on thera- 
peutic goals. From these brief comments, it 
should be clear that round robin therapy 
does not require any more therapists or 
therapy time (hopefully less) than traditional 
therapy, and that the patient does not re- 
ceive conflicting guidance from the various 
therapists. It should be noted that the 
therapists do not necessarily have to share a 
theoretical position or even a common tech- 
nique. In fact, differences in technique, mode 
of responding, and relating to the patient 


probably contribute to the generalization 
process to be discussed below. 
As was suggested earlier, round robin 


therapy was developed primarily to overcome 
the difficulty patients have in generalizing the 
responses learned with the therapist in 
therapy to persons outside of therapy. Some 
understanding of the basis of this problem and 
the implications of round robin therapy can 
be derived from Estes (1959) statistical 
learning theory. In the development of his 
theory, Estes (1959) and Estes and Burke 
(1953) conceived of the molar stimulus 
situation in which an organism learned a 
response as a situation made up of numerous 
molecular. stimulus elements. Estes further 
hypothesized that there were fluctua- 
tions of these molecular stimulus elements 
from session to session within any condition- 
ing program. The retention losses between ses- 
sions in the acquisition period were seen as a 
function of the interchange of elements be- 
tween sessions. That is, due to stimulus ele- 
ment fluctuations, some new stimuli would be 
present to which the response had not yet 
been learned—or possibly stimuli were pres- 
ent to which other responses had been learned. 
The learning curve would finally asymptote 
when, over the series of acquisition trials, all 
possible stimulus elements were sampled and 
had the response learned to them. A con- 


C. 


siderable amount of support has been found 
ior these hypotheses (e.g., Estes & Lauer, 
1957; Homme, 1956; Lauer & Estes, 1954). 
In applying the theory to the concept of 
generalization, Estes (1959) suggested that a 
greater overlap of stimulus elements between 
an original learning situation and a new situa- 
tion would result in greater generalization. 
That is, a new situation which contains many 
of the stimulus elements of the original 
learning situation will be more likely to elicit 
the response than a situation which does not 
contain many of the stimulus elements. Again 
there are data to support this contention 
(e.g, Estes & Burke, 1955; Green, 1956; 
Schoeffler, 1954). The implications of this 
theory and these data for the problem of 
extratherapy behavior are clear: the fact that 
the traditional therapeutic setting is very 
distinctive and very limited in terms of the 
number of stimulus elements it shares with 
extratherapy situations greatly restricts the 
amount of generalization which is possible. 
Goldstein, Heller, and Sechrest (1969) 
recognized this restriction and suggested what 
they called “park bench therapy" in which 
the therapist went out into the patient's world 
where the problems arose and carried out 
therapy there: in the home, near the job, 
in the restaurant, or on the park bench. Here 
the situational stimulus elements for therapy 
and extratherapy are of course the same. 
While park bench therapy is a very interesting 
idea and would seem to solve the problem of 
generalization between situations, it has two 
problems. First, there are practical problems 
in terms of the therapist's time spent getting 
to the “bench,” etc. Second, and more im- 
portantly, since many neurotic problems are 
interpersonal problems, that is, problems of 
inappropriate responses to other people, it 
would seem that the stimulus elements that 
should be varied in therapy to allow the 
therapy-learned responses to generalize to the 
problems outside of therapy would be person- 
related stimulus elements. For the greatest 
extratherapy effect of within-therapy learning, 
the situation should be structured in such a 
way that the patient could learn his responses 
to numerous person-related stimulus elements, 
This is the major objective of round robin 
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therapy. In the round robin approach, the — 
number of person-related stimulus elements to 
which the new responses can be learned is 
multiplied by the number of therapists used. 
Further, since the same responses are being 
learned to the different stimulus elements of 
the different therapists, outside of therapy 
the new responses could be elicited not only 
by groups of stimulus elements like those of 
any one therapist (more than in traditional 
therapy) but also by combinations of stimulus 
elements from different therapists. The effect 
can be illustrated by the following theoretical 
example: If any one therapist has four stim- 
ulus elements to which the response is learned, 
and it requires any two of these elements to | 
elicit the response, there are six two-element 
combinations in one therapist that will elicit 
the response. On the other hand, the same 
situation with four therapists yields 120 m 
ferent two-element combinations that W' 
elicit the response. 

The author is not suggesting that stimulus 
generalization. does not occur in the tradi- 
tional therapeutic approach, for indeed 
does. Traditionally, the therapist avoit s 
clarifying his identity, and this ambiguity 
facilitates generalization. “Transference” anc 


‘lita i he 
“working through” are two examples of k 
employment of stimulus generalization 


therapy: A response is first generalized to y" 
therapist (transference), a new response * 
learned to replace the old inappropriate i 
sponse, using the therapist as the stimulus 
(working through), and then, hopefully, th 
new response is generalized back tO e 
original stimulus person. In the face-to-face 
therapeutic setting, transference is nO gon 

facilitated or inhibited by the degree" 
stimulus element overlap between the orig 
person and the therapist. Because with sever 

therapists there would be more elements ~ 
elicit transference, and consequently ae 
opportunities for relearning and transferri"? 


a : qr 
the new response back 


s to the original SI 
tion, the round robin approach woul 


cilitate the therapeutic process in general. 
Round robin therapy offers another spec! 
advantage, While all of the therapist 
attempting to establish the agreed 0n ae re 
responses, there is no doubt that there £ 
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large intertherapist differences in how rein- 
forcement is offered for any given response. 
Responses of different therapists to the pa- 
tient's responses vary over the dimensions of 
Overt-covert, verbal-gestural, intellectual- 
emotional, etc., as well as over a dimension of 
quantity, These variations in the type and 
quantity of reinforcement during the learning 
of the responses prepares the patient for 
reward variations outside of therapy—varia- 
tions which otherwise might not fulfill the 
Patient's expectancies or which, due to the 
Perceptual set developed in therapy, might 
Not be perceived as rewards. Round robin 
therapy, then, not only prepares the patient 
for fluctuations in the stimulus elements to 
Which he must respond but also prepares him 
for fluctuations in the consequences of his 
response, Both of these factors have been 
Shown to be of importance in the generaliza- 
tion and maintenance of responses. 

In viewing round robin therapy from a 
traditional standpoint, it might be suggested 
that with this approach the therapeutic 
Process would be slower in starting because 
Severa] therapeutic relationships would have 
to be established. Indeed, Estes’ theory would 
Predict this effect because the new responses 
ave to be learned to more stimulus elements. 

n the other hand, since in round robin 

erapy there is more overlap of stimulus 
Clements between therapy and nontherapy 
Situations, effective extratherapy responding 
an begin earlier than with the traditional 
sbbroach, and this probably offsets the slow 
start, 


RESEARCH 

The feasibility and actual effectiveness of 
the Procedures and principles of round am 
tho aby can be estimated from four studies 
_ at are indirectly related to the round robin 
Droach and two recent specific tests of the 
Sd robin generalization hypothesis. In- 
or "dent of the question of a 
responses, Lipkin (1965) aer. the 
dign ly disruptive effects of changing pni 
Non within the therapeutic process, a q = 
hig Crucial to the round robin proced im HE 
Study, a patient was seen by a differen 


the : 
Madier in each of 15 interviews. The 
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therapists were men, primarily in private 
practice, who identified with numerous thera- 
peutic schools (analytic, — neo-Freudian, 
Jungian, existential-experimental, client cen- 
tered, and eclectic). Each therapist was in- 
formed of the patient's background and the 
target problem, but there was no communica- 
tion among therapists. ( Round robin therapy 
does not necessarily involve this lack of com- 
munication.) Despite the continuous chang- 
ing of therapists, the data from self-ideal Q 
sorts done before, during, and after therapy 
were very similar to the data from sorts 
done by patients who had seen only one thera- 
pist (Shlien, Mosak, & Dreikurs, 1962). Fur- 
ther, using five criteria of improvement, an 
independent judge was able to correctly order 
a series of four TATs which were given be- 
fore, during, and after therapy. These find- 
ings, limited as they may be, suggest that the Wi 
therapeutic process as it is often measured 
was not unduly affected by changes in thera- 
pists. Unfortunately, Lipkin did not test the 
possibility of increased extratherapy general- 
ization of new responses. 

A study by Bandura and Menlove (1968) 
on the extinction of avoidance behavior by 
social modeling is relevant to the predictions 
of round robin therapy. In that study, chil- 
dren who were afraid of dogs and demon- 
strated strong avoidance responses with them 
were shown movies in which either one model 
played with one dog or numerous models 
played with numerous dogs. Children in a con- 
trol condition saw irrelevant movies. The re- 
sults of a follow-up one month after seeing the 
movies indicated that both modeling groups 
showed significantly less avoidance behavior 
than the control group. More important in 
terms of round robin therapy, however, is the 
finding that Ss in the multiple-model group 
showed significantly less avoidance behavior 
than Ss in the single-model group. The authors 
concluded that when fear responses are to be 
extinguished symbolically (as is usually the 
case with traditional therapeutic approaches) , 
the extinction will be more effective when it 
is carried out with a broad range of stimuli. 
This is consistent with the model upon which 
round robin therapy is built. Bandura and 
Menlove also pointed out that a comparison 
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of the avoidance behavior immediately after 
seeing the movies with that one month later 
indicated that it continued to decrease in 
the multiple-model group while it began to in- 
crease in the single-model group. The con- 
tinued decrease after treatment had ended 
for multiple-model Ss could be attributed to 
the fact that they were more able to general- 
ize the new approach response to situations 
outside of therapy than were single-model Ss; 
consequently, the use of the new response 
outside of therapy would provide more ex- 
tinction trials and result in a further reduc- 
tion of the fear which motivated the avoid- 
ance behavior. 

Another indirect test of the round robin 
approach is also found in Collard’s (1967) 
work on kittens’ fear of strangers. Five-week- 
old littermates of the same sex were randomly 
assigned to one of three groups: (a) Ss in 
the ‘‘five-person group" were handled for four 
minutes a day by a different person on each 
of five days per week for four weeks, (b) 
Ss in the “one-person group" were handled 
for four minutes a day by the same person on 
each of five days per week for four weeks, and 
(c) Ss in the “no-person group" did not re- 
ceive handling from anyone during the treat- 
ment period. The Ss in all groups were allowed 
to explore the experimental room for two 
minutes per day. The Ss’ fear of str. 
was measured by counting the escape attempts 
they made while being held by a stranger for 
a one-minute period. The results indicated that 
obi s id now differences in fear 

m -person and one 
groups. On the other hand, Ss in 
person group showed signific 
than Ss in either the no-person or one-person 
group. It is clear from these results that if 
Ss learn or extinguish a response with a 
number of persons rather than with only one 
person, they will be more likely 
their experience to other persons, 

Frank (1961) reported an experiment in 
which patients were given either minimal in- 
dividual therapy, intensive individual therapy 
or group therapy. He reported that after 
treatment there were no differences among the 
groups in terms of the patients’ subjective 
feelings about their problems. On the other 


angers 


-person 
the five- 
antly less fear 


to generalize 
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hand, when extratherapy performance was 
considered (“social ineffectiveness” deter- 
mined by raters and informants), patients 
seen in intensive individual therapy and in 
group therapy improved to about the same 
degree, and their improvement was greater 
than that of patients given minimal treatment 
(Frank, 1961, Chart 2, p. 211). It might be 
suggested that patients in group therapy had 
the opportunity to learn their responses with 
more stimulus elements (other members of 
the group in addition to the therapist), 4 
factor that would facilitate generalization. 
This would account for the finding that out- 
Side of therapy the group and individual 
therapy patients showed the same degree of 
improvement despite the fact that the group 
therapy patients would have received less 
direct attention from the therapist.? The find- 
ing that intensive therapy was more effective 
in facilitating extratherapy responding might 
be accounted for in part by the fact that ge" 
eralization increases as a function of amount 
of reward and number of trials (e.g, Mat 
golius, 1955; Razran, 1949; Spiker, 1956)- 
An earlier draft. of the present paper stim” 
lated two tests of the prediction that the 
round robin approach increases the general- 
ization of behavior learned in therapy- First 
Slavin (1967) tested the prediction usin^ 
verbal conditioning as an analogue of PSY” 
chotherapy. He conditioned self-referred 2 
fect statements made by mental hospital P^ 
tients during dyadic interviews. After a 
operant period, 36 experimental patients wel 
reinforced for the affect statements wit k 
head nod, the phrase “um-hum,” and à chec 
mark on a piece of paper. Thirty-six con? 
patients were reinforced on a fixed-interV? 
Schedule, "Three conditioning interviews wer 


" . nd 
?Despite the use of group therapy data, je 


f Š : rouP 
robin therapy should not be confused with £ r 


r +7, mo 
therapy, for while the group does provide are 
stimulus elements, 


the members of the group Se- 
not systematically attempting to shape an 
ward a given set of responses. In addition, " 
robin therapy should not be confused with ch 
Psychiatric team approach, for in the team appro? 
cach specialist works on a different aspect of heda 
ru development and serves a different | 
n the round robin approach, each therapist 


on the same as functio? 
Re Same aspects and serves the same tU 
differently, ine 


Carried out with each patient on three succes- 
Sive days. To establish the various conditions 
Of stimulus variability in which the verbal 
Conditioning therapy would take place, pa- 
tients were assigned to one of four conditions: 
the same interviewer in the same place for 
fach interview, three different interviewers 
ach in the same place for each interview, 
the same interviewer in three different places, 
and three different interviewers in three dif- 
ferent places. The interviewers were adult 
Males who were allegedly conducting “an 
Opinion poll about the attitudes that the 
Patients have toward the hospital,” while the 
Dlaces were offices which were “markedly dif- 
erent from one another." The transfer task 
| Onsisted of a 10-minute conversation with a 
| Young male graduate student who allegedly 
‘wanted to learn something about the hospital 
and what happened to patients there.” The 
Conversation was held on the day following 
J€ last conditioning interview at a different 
time of day and in a different room than the 
conditioning session. A comparison of the 
XDerimental and control groups in terms of 
E number of self-referred affect statements 
Mdicated that conditioning had been success- 
Ul. The number of self-referred affect state- 
dents made during the conversation with the 
Staduate student was used as the measure 
. generalization from the original learning 
“tuation, In terms of the relative effectiveness 
ES round robin approaches and the tradi- 
the al approach in facilitating generalization, 
„© results demonstrated that there was sig- 
gray more generalization when Ss were 
(, dtioned by three interviewers as opposed 
One interviewer, or in three places as 
f Posad to one place. The difference in the 
| Vien alization of Ss who saw tire, I 
Wy, 8 in three different, places ^ : = 
bl, "dw the same interviewer in E pli 
EE * approached significance. These. p 
hy Clear and consistent in supporüng the 
ab esis that increases in y I 
En p Jn an interview will BE om 
View ation of responses learned in the 1 


M p= 
dicgttburg (1968) has also tested un pre- 
ha, of greater generalization of behav 


in therapy when multiple as opposed 
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to single therapists are used. In her experi- 
ment, 32 mentally retarded children were 
socially rewarded for performing imitative 
behavior. The test for the generalization of 
the learning of this new behavior involved 
determining the degree to which Ss later 
imitated a model. More specifically, Ss in this 
experiment were randomly assigned to one of 
two groups and then given a pretest to 
determine their base level of imitation. During 
the three subsequent imitation training ses- 
sions, the children were socially rewarded 
with words such as “good” whenever they 
imitated E, who was performing a predeter- 
mined set of acts (discriminant motor be- 
haviors). The Ss in one group were seen by 
the same E in each session, while Ss in the 
other group were seen by a different E in 
each session. (To control for differences in 
Es, a Latin-square design for Æ rotation was 
employed so that every E had equal experi- 
ence with each group and treatment condition. 
The performance or nonperformance of imita- 
tive behavior in the various sessions and tests 
was judged independently by Æ and an ob- 
serving judge with near-perfect agreement.) 
In the posttest that followed the three imita- 
tion training sessions, Ss from both groups 
were exposed to a model whom they had not 
seen before. In the posttest, the model went 
through the sets of behaviors that had been 
used in the pretest, and the level of S imita- 
tion was observed and scored. In the posttest, 
as in the pretest, no rewards were given for 
imitation. 

The results indicated, first, that Ss did 
learn to imitate across the three sessions and 
that there were no differences between the 
groups in this learning. That is, the level of 
imitative behavior increased to the same de- 
gree in both groups over the three sessions 
in which imitative behavior was rewarded. 
The critical analysis in terms of the pre- 
diction of round robin therapy involved the 
comparison of the degree of imitative behavior 
in the two groups in the posttest. While there 
were no significant differences between the 
groups on the pretest, the difference between 
the groups on the posttest was highly sig- 
nificant, with the multiple-Z group evidencing 
the greater degree of imitation. A repeated- 
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measures analysis comparing the performance 
of the two groups over the pretests and post- 
tests revealed a significant groups effect and 
a significant Groups X Trials interaction, 
From these results it is clear that multiple-Z- 
therapists did not impair the learning of the 
new behavior pattern. At the same time, how- 
ever, multiple-E-therapists did facilitate the 
generalization of the use of the new behavior 
pattern, thus providing additional support 
for the prediction and use of round robin 
therapy. In terms of the practical applica- 
tion of this study, the round robin approach 
made the children susceptible to influence 
and control by a wider variety of persons. 
Although the round robin approach was 
born in the learning theory tradition, it can 
be used to implement the effects of almost 
any form of therapy. Neither the proposed 
etiology of the patient's problem (dynamic 
conflict, maladaptive, learned behavior, etc.) 
nor the consequent treatment process being 
used (insight, shaping, etc.) are relevant to 
the question of whether or not the round 
robin approach would be beneficial to the pa- 
tient. This is because the round robin ap- 
proach is not specifically related to the thera- 
peutic process by which the new behavior 
is made available within the therapeutic set- 
ting, but rather it is related to the process 
by which the new behavior is made avail- 
able for use outside of the therapeutic set- 
ting.* The only factor which does limit the 
appropriateness of this approach is the type 
of situation to which the new behavior is to 
be generalized. Since in the round robin ap- 
proach it is interpersonal stimuli that are 
being varied to provide a broader base for 
generalization, it should be clear that this 
approach was designed for patients who have 


to apply their new behavior in interpersonal 
situations. 


! In terms of the therapeutic process itself, how- 
ever, if for some patients this process is seen as one 
of changing attitudes, then the use of multiple 
therapists may play a role in facilitating this 
process because there is evidence which indicates 
that a person is more likely to change his at- 
litudes when numerous persons as opposed to one 
person suggest a position contrary to his. Interest 
ingly enough, this effect seems to asympote with a 
“majority” of three of four persons (Asch, 1951), 
the number suggested for the round robin approach. 


Davin S. HOLMES 


In view of the fact that the principles 
underlying the theory of round robin therapy 
are well supported in the experimental litera- 
ture, and because the prediction of increased 
generalization from procedures like round 
robin therapy have been borne out in re- 
search employing analogues of psychotherapy: 
it would seem that this approach would merit 
more attention and application. 
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SYNDROMES, ANTECEDENTS, AND OUTCOMES 
OF PSYCHOSIS: 


A CLUSTER-ANALYTIC STUDY? 


JACOB HAUTALUOMA 2 


Colorado State University 


This study sought mental illness definitions through the use of the BC TRY 


multivariate analys 


system data for research. 


For many, current psychiatric mental ill- 
ness descriptions and classifications have a 
questionable status. The literature shows 
many expressions of dissatisfaction toward 
them. The illness concept itself has been 
opened to debate by Szasz (1959), and the 
entities called illnesses have low interjudge 
reliabilities (Kreitman, 1961; Kreitman, 
Sainsbury, Morrissey, Towers, & Scrivener, 
1961). There have been additional c 


! omplaints 
that patients frequently present symptoms 
Which are unclassifiable within the nosology, 


and criticisms have been made of the ] 


explanatory power of the illness-desc 
system. The 
selves, 


ack of 
ription 
Se are not telling points in them- 
but because the understanding 
mental disorders demands a great deal of 
tention, it seems incumbent to try a vari 


of 
at- 
etv 
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system, a computer, and 1,099 patient records of a 
modern mental health center. The major results of oth 
had used objective syndrome finding techniques were utili 
and eight of nine predicted syndromes were discovered. 
syndromes appeared. The attempt to relate a 
and some variables describing conditions 
syndromes was less successful. The findin: 
the relationships between the syndrome 


er investigations that 
zed as the hypotheses, 
Altogether, 11 replicated 
set of illness outcome variables, 
antecedent to hospitalization, to the 
gs are discussed in terms of some of 
and the feasibility of using record 


of definitional techniques to learn more about 
them. qe 

An alternative to the traditional psychiatrie 
classifications is that derived from more ob 
jective means. A number of researchers haye 
used objective syndrome finding techniques 
(Bostian, Smith, Lasky, Hover, & Ging, 195%; 
Degan, 1952: Gerard, 1963; Gerard & Matts- 
son, 1964; Guertin, 1952a, 1952b, 1958, 1961: 
Guertin & Krugman, 1959; Lorr, 1957; Tora 
Jenkins, & O'Connor, 1955; Lorr, MNA: 
Klett, & Lasky, 1962; Lorr & O'Connor, 1962 y 


Moore, 1933; Overall, 1963; Overall ‘ 
Gorham, 1962: Overall, Gorham, : h 
Shawver, 1961; Phillips & Rabinovitch: 


1958; Wittenborn, 1951, 1962, 1963, 106 
Wittenborn & Holzberg, 1951). Lorr, Klett 
and McNair (1963) offer the most pv 
prehensive review of many of the early studies: 
as well as a description of their own nota It 
efforts. Most of the research they cited pr 
with Symptom-clustering studies only, an 
more specifically, those concerned with inte! 
view and mental status examination pn 
From their review, they concluded it was DO" 
sible to isolate 10 syndromes. reliably. h 
many of the studies affirmed all 10, but eac 

has some overlap with the Lorr et al. (196° 

conclusions. 
A major goal of this research was tO et 
oP mental illness descriptions or syndrome 
with a cluster-analytic and 
compare the results with her 1 


vel 


technique, 


those of ot 
2 


. 


Vestigators who had used similar methods on 
different kinds of data. An attempt was also 
made to expand the former illness definitions 
by including information on events and con- 
ditions prior to the onset of symptoms, and 
on the outcomes of the illnesses after hos- 
Ditalization. The relationships of these data 
to syndromes could suggest possible causes 
of the illnesses or effective therapy procedures 
for them. 


METHOD 
Sample 


The study was done at the Fort Logan Mental 
lealh Center, Denver, Colorado. The proportions 
n Males and females and of psychiatric classifications 

the Center's patients do not differentiate it from 
Most state hospitals. The Center had been in opera- 
ton only three years at the time of the study, and all 

© records of the patients who had been admitted 
(uring that time were considered for inclusion. 
Mter culling the most incomplete records, 1,099 
Patients constituted the final N. 


I 5 
"formation Sources 


Wd to 850 items of information are recorded on 
“ch patient because the research division of the 
ie: had anticipated their use for research pa 
St es, Only 204 of the items were retained for this 
nya the others were irrelevant or not acceptable 

Various reasons, The amount of missing data and 

s Whoss of the response distributions were the main 

"Sons for discarding items. It is unfortunate that 

tl amber of interesting variables were rejected, but 
S Correlations would have been difñcult to in- 
ag had they been kept. 
fa Pv Logan forms W 
iviq 'e Admission Form, recordir fe 
Sog ils personal description information; ( ee 
Work, History Form, usually filled out by a uar 
Prim ei (c) the Mental Status Examination, Ges 
a fey from the Menninger Mental Status E 
hy x on (Menninger, 1952) and ge poc 
Ar,,, PSYchologist or psychiatrist; (d) the y 


Wat Cooperati mmunication (MACC) 
Var operation, and Co i^^, 1957), used 


in the hos- 
rating taken 


Wa days after a patient first entered the Center 
this "Sed to define the ward behavior symptoms of 
NU indy) ; (e) the Patient Movement Form, con- 
m the length of stay and number of Form 
Pent makes within the hospital; and (f) bs 
vit ric Disposition Summary, dealing main'y 
nite Fesponses to therapy. The six forms cover à 
Men Variety of data on demographic and cultural 107 
Migs 9n the patient, the patient's experiences at 
tive times in his life, the mental histories of his 
"ver pes, his own symptoms, and changes in him 
°Sbitalization. — 


te 
ere used as data sources: 
rding much of an in- 


few 
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All 204 items were cla: 


ified into either symptoms, 
antecedents, or outcomes. A symptom refers to any 
current complaint or behavior mentioned by the pa- 
tient or inferred by an examiner which might be 
indicative of a mental disorder according to our 
present understanding of abnormal behavior. The 
other classes of variables can refer to behavior too. 
but if they dwell on past behavior they are antes 
cedents. Most antecedents, however, deal with other 
information such as the patient's gender, age, social 
history, and pertinent cultural and demographic 
characteristics. Outcomes usually describe behavior, 
but only those occurring after a period of hospitaliza- 
tion. They can refer to the effects of the hospital's 
treatment on symptoms. Classifying the data in this 
manner enabled them to be ematically introduced 
to the analysis and gave a means of discussing illness 
units, along with possible causal variables and re- 
sponses to therapy. 


BC TRY Computer System 


The BC TRY computer system was used to analyze 
the data, Its statistical theory refers to a plan by 
which a researcher may use a computer to organize 
and analyze observations on individual differences 
among persons with multiple variables. All of the 
main methods of cluster and factor analysis are 
variations of the general plan. The theory is pre- 
sented in several sources (Tryon, 19582, 1958b, 1959, 
1964; Tryon & Bailey, 1966). This study involves 
the multidimensional analysis of variables, as Op- 
posed to the analysis of persons; therefore, it used 
em to generate syndromes rather than per- 


the 
son types. 


Design of the Study 

The basic design of this study was a three-stage 
in which each successive stage served 
as a replication of the preceding stage. Each of the 
stages included one-third of the 1,099 patient records, 
so each stage had either 366 or 367 cases in it. The 
samples were selected by choosing every third case 
from the total set of records arranged on the pa- 
tients’ sequence of admission to the Center. 

In Stage 1, syndromes were sought from 120 symp- 
tom items by two methods: the empirical, or purely 
method, and the hypothetical cluster 
technique, which used the results of previous in- 
vestigations for predicting the syndromes to be found 
in the Fort Logan data. Empirical syndromes were 
derived strictly according to the mathematical rela- 
tionships between the symptom items. They were 
formed using all of the standard options of the BC 
TRY system on an orthogonal and oblique cluster 
analysis. The hypothetical clusters, on the other hand, 
were not allowed to go through the standard options 
during the orthogonal analysis. Instead, the 86 symp- 
toms which best described the Lorr et al. (1963) syn- 
dromes used as hypotheses were preset into the 
analysis as established clusters, and measures of their 
coodness as clusters were supplied by the computer 
system. The investigator alone assigned the Fort 


cluster anal) 


correlational, 


a. 


Logan symptom items to the hypothesized a 
before any analyses were made with the b cd 
The Lorr et al. (1963) syndromes are (a) i 
citement, (b) Hostile Belligerence, (c) ig 
Projection, (d) Grandiose Expansiveness, (e) T 
ceptual Distortions, (f) Anxious Intropunitiveness, 
(g) Retardation and Apathy, (h) E an 
G) Motor Disturbance, and (j) Conceptual on 
ganization. The Fort Logan data did duca etely 
define these hypothesized syndromes, but it was pos- 
sible to find enough items to test the hypotheses for 
all of them except Motor Disturbance. As a result, 
only 9 of the 10 syndromes were hypothesized in the 
study. ] . 
In Stage 2, the empirical syndromes found in Stage 
1 were preset into the orthogonal cluster. analysis 
program. Their goodness as clusters in this set oi 
records was then established, offering evidence for 
the replicability of the empirical syndromes. Another 
form of replication was simply to cluster the symp- 
toms of the Stage 2 S group empirically and compare 
the results with those of the Stage 1 clustering. 
Another analysis during Stage 2 related the 27 out- 
come items to the empirical syndromes found in 
both Stage 1 and Stage 2 to see if the syndromes 
showed unique outcome patterns or responses to 
treatment, The outcomes were also clustered by them- 
selves to learn of dimensions within them. In a 
final set of analyses during Stage 2, the 57 ante- 
cedents were related to the consistent empirical syn- 
dromes, and the antecedents were clustered 
learn which groupings existed within them. 
In Stage 3, using the third sample of records, seven 
analyses were performed on all 
antecedents and 36 of the most 
Two of the analyses ent. 
sistent syndrome definers 
relating them to the antec 
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along to 


the outcomes and 
stable symptoms, 
ailed presetting the con- 
as established groups and 


edents and outcomes sepa- 
rately to replicate the results of Stage 2. Also, the 


outcomes and antecedents were cach clustered 
again, so a comparison could be m 
groupings found for them in St 
outcome and antecedent clusters 
established clusters into the Stag 
goodness as clusters were evaluated. A final analysis 


related the outcomes, antecedents, and remaining 
symptom variables altogether, 


alone 
ade with the 
age 2. The Stage 2 
were also preset as 
e 3 data, and their 


RESULTS 
Empirical Syndromes 


The empirical syndromes were discovered 
by letting the BC TRY computational system 
group symptoms according to the linear cor- 
relations between them. They constitute the 
most important results of this research, þe- 
cause they are the major basis against which 
the hypothesized syndromes are evaluated, and 
the consistent empirical syndromes are utilized 
in the syndrome, antecedent, and outcome 
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analysis. A consistent syndrome is one found 
in both the Stage 1 and Stage 2 analyses. 

In the initial analysis of Stage 1, and dur- 
ing the replication on Stage 2, 11 i Wagen d 
empirical syndromes appeared. During each 
stage, two additional clusters were found in 
one, but not the other, analvsis. The con- 
sistent empirical syndromes are described m 
Table 1 by syndrome name, item description, 
and oblique factor coefficient. Factor coeffi- 
cients are indices of the accuracy with which 
an item measures a particular syndrome. The 
item descriptions show some redundancy, be- 
cause some similar data contents were as- 
sessed on different Fort Logan forms. 

An indication of the similarity of the 14 
consistent empirical’ syndromes is given bY 
the coefficients of congruence (Tucker, 1960) 
between the Stage 1 and Stage 2 syndromes. 
The smallest coefficient is .98 for the or- 
thogonal syndromes and .95 for the oblique 
ones, but 8 of the remaining 10 oblique 
clusters had coefficients of .99. There is nO 
Way of testing the significance of this coet- 
ficient, but considering its maximum value "à 
1.0, the coefficients point to very similar r€ 
sults over the two samples. | 

The two ward behavior syndromes, Ware 
Retarded and Ward Hostility, should gni 
ably be viewed with some skepticism becau? 
they seem to result primarily from prn 
variance. They correlate most strongly Wit 
each other, and Ward Hostility is not cof 
related with Hostility at all (see Table 5) 


Evaluation of the Hypotheses: Item Match- 
ing Scores 


The hypotheses were that 9 of the 10 s¥? 
dromes reported as the most common rest! h 
of previous studies would also be found pre 
the Fort Logan data, Tt should be recalled ee 
the Fort Logan data were only from gun 
records and were more diverse in content tha! 
those used for most of the other studies. e 

Two techniques were used to demonstra 
the soundness of the hypotheses. One mune. 
involved an item-matching score, which " 
simply the ratio of the predicted iym, 
actually occurring in an empirical clus e 
divided by the total number of symptoms n 
dicted for it, Tf the predicted items stayed r’ 
a hypothesized syndrome after the compute 
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TABLE 1 
DESCRIPTION OF THE CONSISTENT EMPIRICAL SYNDROMES 
Oblique factor coefficient 
Item description —————— — 
Stage 1 | Stage 2 
cae NN = 
Conceptual Disorganization 

b. nin zi 
Disorganization of thought | .86 83 
= lack of abstraction ability 86 80 
agueness of communication | .66 | .62 
Dor use of logic | 82 | 86 
*pudiation of reality | 60 | KCl 
Dpairment of judgment 59 64 
Autistic thinking 56 00 
“lusional thought content 51 | 53 
Ale general information 46 | 36 
“Mphasis s i verbal material | A6 45 
: asis on irrelevant verbal materia p: E 
congruity o 2 moti 46 7 

of thought and emotion 

> p | 4 m 


appropriateness of behavior f : 
verty of thinking Al 49 
acceptable meanings used in communication 
s of projection as a defense mechanism 38 | 5 
„POr insight into disorder A3 


2 à f | A07 
po Ccupation with problems | t 
°F prognosis | 
Aud: sis E 
py ditory hallucinations : 268 35 
'ght of ideas and weak connections between ideas 2 ES 
TT is "UD = ae 
Depression 
T HERE e E a == 
— = - ] 
A fos 8 
peeling of depression : | a 
m. introjection as a defense mechanism 7 
Tessi : 
Pea 8ive thought | .66 
S clings of guilt ji a3 
Fej, discomfort experienced since the onset of the illness 40 
Sym, 8S of anxiety 39 
Sevel toms of depression [self 38 
Us SE Contradiction between ideal self and actual se 38 
Use 5 undoing as a defense mechanism 33 
Den repression as a defense mechanism En 
ency problems 
—— u Severity 
8 = ——— i 77 7 
i27 " ; di 77 19 
Cre i n -— P "s primary diagnosis . À 
Seve S Impairment of functioning due to the patient ST 45 .81 
Severe Primary diagnosis —— 72 4T 
Yer Impairment related to primary diagnosis .66 2 
ves Primary diagnosis 51 70 
A quPairment of effectiveness 38 | 3T 
~ON as a defense mechanism € 28 | 
Q; r a defense mechanisr bilities . 
g al responsibili 
m time until the patient returns to assume normal resp! | 24^ .88 
o 8 
LUN h f freedom from dirt i itie „10° -28 
Volvement in group and community activ | 
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Table 1— (Continued) 


Item description 


Oblique factor coefficient 


— 


Stage1 | — Stage? 
Dü Paranoid 
Unfriendly attitude 85 pi 
Suspicious attitude 85 pe 
Auditory hallucinations . 47 9 
A negative attitude toward the mental status examiner 45 EE! 
Little hope for recovery 32 06 
A lack of cooperation with the mental status examiner 32 b 
Interpersonal Relations 
Severity of disruption of routine m 74 
Severity of disruption in interpersonal relations with the patient’s family 74 74 
Little involvement in community activities 45 Qmm | 
Poor management of finances 25» Kr 
Antisocial behavior and sexual acting out d» 23 
= = ——— — - a = K | 2 
Suicidal Tendencies 
Number of suicide attempts " "m P" 
Number of suicide gestures Ui 85 
Potential danger to himself m | 49 
Severe use of alcohol and drugs e | ^30 
s i 3E s 
Symptoms of depression 27^ | 28 
— = à E" 
Disorientation 
- c: » — b] g ee 
Disorientation as to time, place, and person 75 
Confusion .80 % 
A lack of alertness .80 pn 
Faults with recent memory 43 ja 
Faults with remote memory 36 ‘64 
Symptoms of disorientation 30 A6 
278 39 
Retardation 
= pe- 
Retarded bodily movement " Se " 
Hypoactivity of facial expression and i 89 po 
i gesturir 
Slowing of thought iá EE E^ 
Stable emotional state 57 (63 
Passive movement to people | 46 a 
Apathy 44 (a 
Little movement to people | Er ab» 
Some movement away from people | 40 pA 
Very little flight of ideas | 38 p 
Withdrawn behavior | 31 [^ | 
Little difficulty with the law 30 P 
————"— 068 2 
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Oblique factor coefficient 
Item description 
a Stage 1 Stage 2 
Hostility 
Deet E 0 
ostility 32 76 
5 uch movement against people ST 36 
"Xistence of ambivalent feelings | 46 .62 
Use of displacement as a defense mechanism | 37 .68 
YMptoms of aggression 33 215 
Much discomfort inflicted on others 33 AT 
ome “other” deviant thought disorders 33 b 
Se of denial as a defense mechanism .32 T 
"ontradiction between the patien -tual life situation and his moral or ideal self 32^ | 56 
/Se of projection as a defense mechanism 320 | 36 
‘stable emotional state | 23» | 35 
“ymptoms of anxiety | 098 .22 
“pendency problems Ji“ | -48 
Se of undoing as a defense mechanism 25» | AT 
Ward Hostility 
Anger on the ward | -88 | 80 
Biouchiness on the ward 86 | S83 
; itterness on the ward 80 | i 
P lenness on the ward 80 | 73 
Nesistive on the ward 8 83 
ot Cooperative on the ward dd | 82 
Ward Retarded 
Res by self on the ward = | P 
Hey, pe peaks to others on the ward “ed | “68 
ite ene and is hostile on the ward ^i | 0 
kien Initiative on the ward 79 | ‘80 
Lity mips preoccupied ea ily on the ward " 79 | "U 
Lite back and forth conversation on the war . 70 5 
Dig. © COMprehension of what is told him on the ward d S 
cult to communicate with on the ward -— 68 s 
Tas little evidence of knowing other patients by name on the war ‘64 79 


S insensibly on the ward 


nts given 


gh the symptom item 


are for the analysis in question, even th 
late to any group during that anal 


ei sw weak to rel ü r 
trop pore strongly to a ane the items wisis. They had been weak items during the Stage 1 analysis, so they were 
De, items were not us 8 i 
amg, Tha Stage ? in s room for the rave been replicated, but i fate Mots e into the Stage? analy sis. may werp 
s s ri y wi - i ge l,a y ha ee ionally excl e S 
Papst the Prongest aera of the strongest cluster found in Stage 1, and they had been intentionally excluded from the Stage 
cl " : ; CES š 
ntstering the item-matching score would be Distortions and Paranoid Projection received 
| 3 > a match of less than half of their predicted 


Bh 


matching re- 


lati : Table 2 describes the item- re 
fa] °nships between the predicted and empiri- 
the Syndromes. By this measure, the hypo- 

dictions 


i 
of pal clusters were reasonable pre 


* empirical syndromes. Only Perceptual 


items in an empirical group. In some cases, a 
hypothetical syndrome was not distinguished 
clearly by only one empirical syndrome. But 
for others, such as Hostile Belligerence, Anx- 


TABLE 2 


-MATCHING SCORES BETWEEN 
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Item-matching scores 


q 
, 5 4 
Hypothetical syndrome Empirical syndromes Reoportions:af predicted pm in | 
and number of appropriate empirical clusters | 
symptoms in it predicted symptoms = -— 
Replicated symptoms 
Replicated symptoms and symptoms in 
only one analysis 
P = S BERN Mies Sits t 
Retardation and Apathy (13) Ward Retarded 4 62 
Retardation™ | 
| 
Excitement (6) Retardation* 33 | 07 
Hostile Belligerence (20) | Hostility | 
' Ward Hostility | 50 70 
Antisocial’ | 
| 
Conceptual Disorganization (13) Conceptual Disorganization* 70 | 75 
Grandiose Expansiveness (7) Conceptual Disorganization® 57 | ral 
Disorientation (3) Disorientation 67 1.00 
Paranoid Projection (5) Paranoid 20 20 
Perceptual Distortion (4) 00 m 
Anxious Intropunitiveness (15) | Depression 
"e 17 53 
Suicidal Tendencies 
^ These pirical clusters include two hypothetical syndromes i d 
» Antisocial is an unreplicated group, as it was not found in the Stage 2 analysi< 
pie pecia ger and Retardation and separate from the other despite item con- 
athy, se i i ; iscov- ; : 
pathy, several subdimensions were discov- tent evidence to the contrary. On the other 


ered. 

Since the empirical Conceptual Disorganiza- 
tion syndrome contained a large number of 
items and matched well with two hypothetical 
syndromes, Conceptual Disorganization and 
Grandiose Expansiveness, an attempt was 
made to recluster it by itself. The empirical 
Conceptual Disorganization syndrome split 
into five groups, and the first two groups did 
look like the hypothesized Grandiose Expan- 
siveness and Conceptual Disorganization syn- 
dromes. The two groups, however, correlated 
.73, and the spherical analysis plots (a geo- 
metric presentation of clusters in three-space 
hemispheres) presented an ambiguous picture 
of them. Neither group achieved an integrity 


hand, the relatively high domain validities 
of the refactored clusters, .94 for Concept? 
Disorganization and .88 for Grandiose Expat 
siveness, suggested two separate domain“ 
would exist as distinct entities if appropria"? 
data were available to pull them apart. 
Two consistent empirical syndromes, 
terpersonal Relations and Severity, did 
match any of the hypothesized syndromes: 


Jn- 
no 


keris " " m p 
d p domain validity coefficient is 4 er ind 

whic! s i i im? 
ich assesses the efficiency of a cluster in eti got 


a theoretical domain in the data universe. 
(1959, 1964) discusses it as the square got P 
Spearman-Brown reliability coefficient. It 5» 
only for oblique clusters. 
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Evaluation of the Hypotheses: Domain Va- 
lidit v Coe ficients 

Another method of assessing the hypotheses 
dealt with the relative strength of the hy- 
pothesized syndromes as preestablished groups 
in the Fort Logan data. One index of the 
Uniqueness and strength of a syndrome is the 
domain validity coefficient. The domain va- 
lidities for the empirical syndromes should be 
the maximum achievable in the data, while 
those for the hypothesized syndromes derive 
from forcing the system to accept preset 
Orthogonal clusters first. All of the hypothe- 
Sized syndromes, with the exception of Para- 
noid Projection (.72) and Perceptual Distor- 
tions (.68), had domain validities above .81. 
hese evaluations concerning the hypotheses 
ae consistent with those from the item- 
Matching scores. 

Tn summary, of the 10 syndromes reported 
Y Lorr et al. (1963), 9 were predicted to 
€ found in this study. The tenth, Motor Dis- 
turbance, was not hypothesized because there 
Were not adequate Fort Logan data to define 
t by itself. Seven of the nine hypothesized 
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syndromes appeared strongly in the two tests 
of the hypotheses. Perceptual Distortions was 
not supported in any of the evaluations, and 
Paranoid Projection had a somewhat ques- 
tionable counterpart empirical group. 


Empirical Syndrome and Outcome Relation- 
ships 

The replicated empirical syndromes were re- 
lated to the antecedent and outcome items 
with the cluster analyses to learn of the pos- 
sible causes and consequences of the syn- 
dromes. The design required that the con- 
sistent syndromes be preset into the system 
as established groups, and the antecedents 
alone and outcomes alone be allowed to re- 
late to them. As for all of the analyses, this 
procedure was replicated on two samples of 
the patients’ records. 

The “best” results of the syndrome and 
outcome clusterings are presented in Table 3. 
The “best” results for both the outcomes and 
antecedents meant only those items that as- 
sociated strongly with a syndrome on Stage 
2 and had a factor coefficient of at least .10 


with the same syndrome on the replication 


TABLE 3 
SYNDROME AND OUTCOME RELATIONSHIPS 
ed MAUS is c—— PM 
Oblique factor coeflicients 
eon i Stage 2: Stage 3: 
Empirical syndromes Outcome items | Stage 2: E g : 
Containing the outcomes Not including | Not including 
l ward behavior | ward behavior 
syndromes syndromes 
— eer RES E RES 
; "m " . IE bia e > pà m at 22 2 
gorceptual Disorganization Little improvement anticipated for ic paren 
“verity i Poor attitude toward the patient by his mos | 
l significant relative upon the patient's. re- i " 
lease from the Center : | Ag O83 
A probable long time before the patient returns 
i home to assume partial responsibility for his Nu " 
3 i E a 
Y affairs . . — 
More friends on the ward than when first ad- f " 
mi : 29 AS 
p i i I atients on the 
| More interaction with other patie " " 
t ward than when first admitted k : 
“etpersonal Relations The patient has been hospitalized for a rela- : E 
l m | i m 
tively long time . 2j 
‘The patient has made relatively many moves " 
between treatment modalities E 19 
ission status Bi 
: Regression from admission status 27 
inl a : eld dic mom i ] 


3 it was 
er of outcomes as It W 
ate isted; they are foun 


Th No: — 
he Synjis This is the nd in Table 1. 
"rome contents are not l 


discovered on Stage 


2, without the ward behavior syndromes in the analy: 


in Stage 3. This is a conservative means of 
presenting the data. The outcomes on ante- 
cedents had to be predicted from the Stage 2 
results to be considered for inclusion in Tables 
3 and 4, but they also had to be present in 
the replication to a “significant” degree. A 
factor coefficient describes the correlations of 
a variable to a domain in the data and can 
be tested by the standard tests of significance 
for correlation coefficients. The .10 value, 
chosen as a limit for identifying replicated 
outcomes and antecedents, was decided on 
because it is the correlation needed for a .05 
level of significance with 274 cases. It should 
be recalled that there were at least 366 cases 
in each sample, but there was some loss due 
to incomplete responses on almost every vari- 
able. Ideally each variable should be tested 
with its own JV, buc this was not possible 
since the correlations were between outcome 
and antecedent variables and total factor 
scores, so an estimate of N had to be used. 
The 274 is less than the real X for almost all 
the variables; therefore, the test of signifi- 
cance is relatively restrictive. 

The syndromes which attracted the most 
outcomes were Severity and Interpersonal Re- 
lations. 

The ward behavior syndromes, Ward Re- 
tarded and Ward Hostility, were not included 
in the outcome analysis after an initial run 
because they and the ward behavior change 
items were spuriously related. The ward be- 
havior change scores were difference scores 
derived from the ward behavior symptom data 
(the first MACC scores obtained from a pa- 
tient after admission were subtracted from 
the last MACC scores taken before discharge 
or major transfer). Because of the spurious 
relationship and the suspected method vari- 
ance of the ward behavior syndromes, the 
ward behavior syndromes were dropped from 
the data pool to learn which other syndromes 
might be marked by changes in ward be- 


haviors. 
The simil 
syndrome and 
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arity of the Stage 2 and Stage 3 
‘outcome results can be ot 

i gauged by comparing the best 
ires ins of Table 3. An alternative 
evaluation is given by the coefficients of eid 
gruence for all the outcomes a 
Stage 3 syndromes as they matched the Stage 
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2 results, whether they were above a .10 factor 
coefficient or not. Only three coefficients could 
be calculated when the ward syndromes were 
not considered. Severity achieved a coefficient 
of .89 and Interpersonal Relations, .56. The 
latter is very low. A coefficient of congruence 
could have been obtained for Retardation, 
but it would have been a minus value indicat- 
ing no replicability. Conceptual Disorganiza- 
tion was associated consistently with one 
prognosis item. It must be concluded that, 1" 
general, the outcomes do not relate reliably 
to the syndromes. 

One reason for the poor results 
outcomes to syndromes could have b 
unreliability of outcomes as items. To ass 
this possibility, the 27 outcomes were clustere 
alone in both Stage 2 and Stage 3, and indices 
of the clusters’ stability were calculated. 5i* 
replicated outcome groups labeled Responses 
to Therapy, Change in Ward Hostility, pine 
in Treatment, Change in Ward Thought DI 
orders, Acceptance by Others and Prognos!*: 
and Change in Ward Social Relationships wer’ 
found. The lowest coefficient of congruenc 
for the clusters over the two analyses was - hs 
and all the others were .99, indicating ov 
comes by themselves are stable groups 
data. 


in relating 


een the 
ess 


zs jon 
Empirical Syndrome and A ntecedent Relatio 


ships i 
The syndrome and antecedent analysis j^ 
lowed the same design as for the syndrom 
and outcomes. One sample of records p" 
used for the initial analysis and another wn 
the replication. The “best” results are oa? 
in Table 4. There was relatively little sla 3 
between the two analyses, but the a the 
antecedents are displayed as they m dromê 
Stage 2 results. The results of the syn jis- 
and antecedent clustering were somewha fac 
appointing because of the generally low 
tor coefficients. 

The coefficients of congruence a 
the antecedents predicted by the d or 
analyses pointed to a good replicabil! 3 oid 
Conceptual Disorganization (.99), e pis 
(.99), Interpersonal Relations (.9! )s po the 
orientation. (.95), but low values. re 
other syndromes. Severity is associ# 
liably with one antecedent variable. 


n 
be tween " 
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TABLE 4 
SYNDROME AND ANTECEDENT RELATIONSHIPS 
Empirical syndromes Oblique factor ‘coefficients 
containing the antecedent Antecedent items SS — 
| 3 Replication: 
| Stage 2 Stage 3 
Conceptual Disorganization | Small vocabulary 33 m 
De , Low intelligence level 3 í 40 
Pression Patient is likely to be Caucasian Ey 10 
Relatively high income | 2 408 
Sad : Relati ely severe external stres: »efore illness | 19 “10 
ea y Poor adjustment prior to hospitalization 33 37 
oid Patient’s mother probably had a history of 
mental illness ` 193 188 
Patient probably had a severe physical trauma í 
Inter : k between 13-20 years old . A3 ET: 
personal Relations Vocational suc below expectations 32 AS 
Deprivation of physical comforts at 21-50 | 
years old 29 38 
Dependency problem at 21-50 vears old 29 34^ 
| Inconsistent relations toward the patient at 21- 
50 years old 28 35 
| Severe dominance relations toward the patient 
|. at 21-50 years old į 24 25 
Psychological traumas between 7-12 years old 22 A7 
| Single or not married many times 21 ET 
| Inconsistent relations toward the patient at T- | 
| 12 years old AS it 
| The patient probably comes from a home 
broken before his eighteenth birthday AS 21 
Overprotection toward the patient at 13-20 
years old AS 23 
| Dominance over the patient at 7-12 years old AT 37 
Diso, * | Dependency problems at 13-20 years old 16 3o 
Nentation Probably one of the older patients 3 30 
| Patient has had relatively few jobs during the 
Ret ! | last two y : 22 A2 
ürdation Patient's siblings do not have history of mental : 
Hosti . illness ; -— 10 A 
ility Patient had a predisposition for his disorder 38 35 
War, Patient hada predisposition for his disorder 36 .38* 
d Hostility Deprivation of physical comforts at 13-20 years : 
i old MV 108 
Wr Gradual onset of disorder 16 | 18 
ard Retardati ?elatively - vears of schooling Ad | 278 
ardation Relatively many years | 


teri Note, —T nut , : 
hed setae This is the order of antecedents 


as it was discovered on Stage 2. 


ron Stage 2 and Stage 3. 


2. The syndrome contents are not listed; they are de- 


n Table 1. 


lese antecedents were not located in tlie same cluste 


"TI 


T . 
b "à Stability of the antecedent groupings 
the, "emselves were evaluated by clustering 
ang alone on the Stage 2 and Stage 3 data 


the “nding coefficients of congruence between 
nsistent ante- 


ea ‘iy analyses. Twelve co 
Matep, clusters were found, plus one un- 
‘he c ed group on Stage 2. The names given 


Onsistent clusters were: Retired Spanish- 


American, Poor, Dominated and Overpro- 
tected, Intelligence and Education, Predis- 
position toward Illness, Traumas, Slow Onset 
of Disorder, Unstable Veteran, Inconsistency 
of Relationships, Negative Dependency, and 
Married. All of the coefficients of congruence 
between the replicated clusters were above 
93. As with the outcomes, the antecedent 
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items could be separated into stable and con- 
sistent groups, but were not strongly related 
to the syndromes. 


Empirical Syndrome, Antecedent, and Out- 
come Relationships 


In the effort to cluster all the stable symp- 
toms, antecedents, and outcomes together 
empirically, most of the clusters found when 
these classes of data were analyzed alone were 
seen again as orthogonal groupings. This can 
lead to the conclusion that real nonrelation- 
ships among syndromes, antecedents, and out- 
comes account for the poor results on the 
analyses discussed above. 

An alternative explanation, however, is sug- 
gested by knowing the analyses were done on 
a heterogeneous patient sample. If anteced- 
ents or outcomes were related to syndromes 
differentially in homogeneous subgroups of 
the sample, the relationships could have been 
masked when all of the subgroups are con- 
sidered as one sample. It will be necessary to 
perform many of these same analvses over 
various moderator variable subgroups sepa- 
rately, such as for men and women patients 
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alone or certain diagnostic classifications 
alone, to learn more accurately if there are 
real relationships among syndromes, ante- 
cedents, and outcomes. 


DISCUSSION 

The aim of the study was to discover em 
pirical syndromes of mental disorders through | 
a cluster-analytic technique, to gain evidence 
for the reliability of former findings and to 
detect relationships between variables not 
emphasized before. In general, the findings 
were encouraging. The hypotheses, predicting 
nine specific syndromes would be found. were 
supported to a high degree. Most of the rede 
sons for the failure of Perceptual Distortions 
to be discovered, Paranoid Projection tO pa 
pear weakly, and Motor Disturbance to *- 
be predicted, can be attributed to the lack ü 
appropriate data in the Fort Logan namo ^ 
Many of the necessary definitional EIER 
were in the records, but fell out upon e 
amination for missing data and skewness 
response distributions. be 

The failure of Paranoid Projection to ast 
found unequivocally is surprising; 1 m 


TABLE 5 


INTERCLUSTER CORRELATIONS BETWE 


Empirical syndromes 1 2 3 
1. Conceptual Disorganization 89 
88 

2. Depression —19 85 

| 07 81 
3. Severity | 35 12 83 
ME 27 87 
4. Paranoid | B6 =f 30 
| 37 08 14 
5. Interpersonal Relations 19 —04 23 
25 22 27 
6. Suicidal Tendencies —16 39 15 
—1 30 12 
7. Disorientation 35 00. 25 
49 —02 13 
8. Retardation 08 23 —03 
20 28 18 
9. Hostility 05 11 13 
32 43 36 
10. Ward Hostility 09  —09 15 
28 05 13 
d PAETA 28 03 20 
11. Ward Retarded | Wi 4 2 


Note. 
each cell. Decima: 


are omitted. 


i-Brown. reliability coefficients in the main diagonal, Coefficients for Stage 1 are above th 
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Other studies it had been a sound syndrome. 
To aid in interpreting the empirical syn- 
dromes, it is useful to consider their inter- 
cluster correlations. These values, along with 
the Spearman-Brown reliability coefficients for 
both the Stage 1 and 2 analyses are displayed 
in Table 5. Conceptual Disorganization ap- 
Pears to be the most general syndrome, but 
Severity, Hostility, and Ward Retarded have 
the next most sizable correlations with other 
Clusters. Suicidal Tendencies, Ward Hostility, 
and Interpersonal Relations are relatively in- 
dependent of the rest of the syndrome set. 

Conceptual Disorganization is a large, gen- 
eral syndrome including symptoms from two 
hypothesized syndromes, Conceptual Disor- 
"anization and — Grandiose — Expansiveness. 
Most of its contents refer to schizophrenic 
thought disorder behavior. 

Severity, an unpredicted group, while being 
Senerally related to many other syndromes, 
Probably is not a syndrome itself. It has 
qualities of a second-order syndrome (one ac- 
Counting for the intercluster correlations be- 
Ween other syndromes), or else it could be 
?^ artifact of five rather redundant measures. 

Hostility is a general syndrome which was 
Predicted, but a number of the symptoms 
:'YPothesized for it related to Ward Hostility 
stead. These two empirical syndromes are 
almost independent of each other, despite 
eit seeming similarity. The possibility that 
Method variance was largely responsible for 
ming Ward Hostility has already been 
“Ugeested, 

Ward Retarded, the other somewhat gen- 
al group, is probably governed by method 
Stine too. Tt was not predicted, and many 
its items come from those hypothesized 
be with Retardation and Apathy. Unlike 


ine Hostility and Hostility, the ba 
the ws syndrome does relate —— x 
in empirical Retardation syndrome. li oo 
hes casuring both ward behavior ae B oie 
bg... $ the methods of assessment, 2 

atment. 


OSsibil: A ing influer 
by ibility of ward behaviors being influ 
t drugs and 


er 


lj, € maintenance drugs used in tre 
tha "AY hie that retardation withou ing treat- 
Me Seen when a patient is undergoing i " 
tiop Are similar, hence the moderate re d 
Bu Petween Retarded and Ward i 

Ostility without drug treatment an 


hostility on the ward offer different patterns 
of behavior. The parsimonious explanation 
for the ward syndromes is to accept method 
variance as their source, but the pos- 
sibility of differing bases of retardation and 
hostility on the ward and off it should not be 
discarded without further investigation, 

Depression was moderately related to the 
rest of the syndromes, and it included many 
of the items predicted for Anxious Intro- 
punitiveness. As is evidenced by the two 
titles, however, the anxiety component was 
less predominant in the empirical syndrome 
of this study. A syndrome which attracted 
several of the predicted items of Anxious 
Intropunitiveness is Suicidal Tendencies. It 
is a rather specific cluster which relates only 
to Depression. 

Another empirical syndrome which is not 
related much to the others is Disorientation. 
It had the unusual distinction of containing 
all of its predicted items, at least on one 
analvsis. According to the descriptions of the 
Fort Logan symptoms in it, Disorientation 
may have some basis in chemical toxicity, but 
the nature of the toxicity is not explicated. 
Lorr et al (1963) mentioned a low test-retest 
reliability coefficient for their Disorientation 
syndrome, and this could indicate the short- 
range effects of the toxicity. The antecedents 
picture a disoriented patient as likely to be 


over 35 years of age. 

The last empirical group, Interpersonal Re- 
lations, was not predicted, and it is not very 
general. The group is difficult to interpret 
because its items were inexplicit and no 
counterpart could be found for it in other 
empirical work. The several antecedents and 
outcomes associated with it do not add to an 
understanding of the cluster. 

In summary, the hypotheses were upheld 
to a high degree despite the use of relatively 
uncontrolled hospital record system data. The 
antecedent and outcome relationships were 
suggestive, but mainly unconvincing because 
of their unreliability in the replications. In 
general, the results should encourage others 
to pursue the possibilities of research avail- 
able from the vastness of record system in- 
formation and, hopefully, should prompt 
the strengthening of record systems. It would 
be advantageous if an increasing variety of 


ee 
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information was maintained in these systems 
on patient behavior, background, and Te- 
sponse to treatment, so additional empirical 
investigations of this sort, as well as other 
epidemiological studies, could be accomplished. 
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TELEMETERED HEART RATE AND SKIN POTENTIAL OF 
A CHRONIC SCHIZOPHRENIC PATIENT ESPECIALLY 
DURING PERIODS OF HALLUCINATIONS AND 
PERIODS OF TALKING' 


FREDRIC M. LEVINE? 


State University of New York at Stony Brook 


AND LESTER GRINSPOON 


Harvard Medical School 


Telemetric recordings of a chronic schizophrenic patient’s heart rate and skin 
potential were taken while the patient was on the ward. During periods of 
hallucinations, the patient’s skin potential increased significantly, while there 
were no changes in heart rate. Neither heart rate nor skin potential increased 
during periods of the patient's talking. In addition, when the patient became 
very angry, his heart rate showed a substantial deceleration followed by a 
large increase. There was no change in skin potential during the period of 


anger. 


This article presents a case history of a 
Chronic schizophrenic patient who spent two 
years on a research ward. During one year, 

is heart rate and skin potential were 
Monitored at irregular intervals by telemetry. 
After initial reactions to the telemetry device, 
there appeared to be no response to the 
struments. Telemetric recording has the 
Advantage of getting the measurements in the 
exact situation that the behavior of interest 
Occurs, The S is not confined, and variance 
Contributed bv the laboratory is eliminated. 

Owever, telemetric records lack the control 
l a laboratory and are considerably more 
difficult to secure free of artifact. 

_ Since the research is based on a single S, 
ife history data are included so that differ- 
"Nees between him and other hallucinating 
Schizophrenic patients might be examined. 

di, 9", a 23-year-old-white male patient, ge 
(y, enosed as unequivocally etis ples y 
its €e psychiatrists. His illness first man! saod 
* elf as a type of adolescent adjustment 
p ction following his mother’s death and his 
iene Subsequent remarriage. In cone ait 
abn S, his relationship with his mot : Nain 
om mally close, and when he began to : 

Nosexual experiences at age 15, his mother 
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expressed her anger about this by wrestling 
with him. That this physical contact was 
disturbing to the patient is indicated by his 
behavior when he found his mother dying. 
Instead of calling for help, he apparently 
assaulted her sexually. 

After leaving home for a while to travel 
about, he returned to live with his father 
and stepmother. During this period he became 
upset and was involved in instances of petty 
thievery. Ultimately, he attacked his father 
with a knife and was shortly thereafter ad- 
mitted to the Massachusetts Mental Health 
Center in April 1959. He was discharged 
within a month, but less than four weeks later 
(June, 1959) was admitted to a large state 
hospital after he had been apprehended 
wandering about in the nude, claiming he 
was an animal. 

This hospitalization was of a longer dura- 
tion. His course, for the most part, was un- 
eventful, except that in the third year, fol- 
lowing an escape, his behavior became much 
more disturbed, and he was reported as hal- 
lucinating frequently. He was seen writing in 
the air and yelling *Leave me alone." This 
pattern of behavior continued after his trans- 
fer to the Clinical Research Center in 
September 1964, During his two-year stay on 
the research ward, Tom's drug capsules con- 
tained placebo, and he showed no major 
change in his clinical picture His behavior 
varied from angry outbursts to an obsequious, 
overpolite manner. He tended to isolate him- 
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TABLE 1 


Heart RATE AND GALVANIC SKIN POTENTIAL MEANS 
AND STANDARD DEVIATIONS BEFORE AND DURING 
PERIODS OF HAL ATIONS AND 
PERIODS OF TALKING 


|. rtattucination-* Talking» 
Item — — 
Before | During | Before During 
Het pue | 99,84 | 98.71 | 101.67 
SD 6.26 6.34 1181 
Galvanicskin potential | ii | asor | aga 
sD 7.25 9.23 11.88 
aN = 14. 
*p«.0. 
self and was often found gesturing and 


muttering to himself. Occasionally he would 
admit having hallucinations, saying he felt 
dead and not wide awake when they occurred. 
He had periods when the hallucinations were 
frequent and disruptive, and on at least one 
occasion he had to leave his job because of 
inability to control them. On other days, 
hallucinations would be minimal. 

The current study was conducted in the 
Clinical Research Center, a 10-bed research 
unit at the Massachusetts Mental Health 
Center, where many behavioral, psycho- 
physiological, and psychiatric investigations 
were being conducted. All 10 of the chronic 
schizophrenic patients were involved in the 
telemetry study, but Tom’s records were 
chosen because he was the only patient who 
hallucinated frequently and manifested overt 
signs of the hallucinations. Tom's usable 
telemetry records were recorded over a two- 
month period during six sessions of about an 
hour each. Approximately a year was neces- 
sary before the system was functioning reli- 
ablv. Tom was transferred to a clinical ward 
shortly after the last recording. 


METHOD 
Apparatus 


Standard silver-chloride electrodes (O'Connell & 
Tursky, 1960) were placed on Tom’s palm and fore- 
arm, and electocardiogram electrodes were placed on 
his upper arm. The electrodes were connected to a 
Telemedics multiplex transmitter which was encased 
special jacket that Tom wore. The wires were 
taped to the skin to prevent artifact. The entire 
recording apparatus was designed not to restrict 
movements. However, the palmar electrodes appeared 


in a 
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to restrict use of the left hand, but this seemed 
minimal. The Telemedics receiver decoded the signal 
and transcribed it as a permanent record on 4 
Beckman Type R dynagraph. The observer had à 
switch which, when pressed, triggered a marker 
channel on the polygraph 


Procedure 


nt who 
be- 


The O was an experienced research assistar 
pressed the marker channel switch whenever 77 
havior of interest occurred. He then wrote à descar, 
tion of the behavior in a notebook. It is importa? 
to note that the O could not know what p 
physiological events occurred when the mar e 
channel switch was pressed, since the dynagraph Uns 
in a different room from the O. The obs d 
were later transcribed to the appropriate mark 0n 
dynagraph recording. 

The behavioral observations were scored 
lucinations, Since a hallucination is an interna A 
there is no way of determining whether the behav’. 
did correspond to hallucinations. The behaviors W 
were scored as hallucinations were the 


for hal- 
il events 
jors 


ing, or the occurrence of facial expr 
not appear to be related to external events. erva- 
ing of whether it was a hallucination was COP? scen 
tive in that only when there was agreement ber tions 
the O and the psychologist who read the deser. nii 
was the behavior rated as hallucinatory. T9 / 

experimental bias, the rating was done i 
knowledge of the psychophysiological responses: 


a 
Á i ; od for 
Skin potential and heart rate were sampe ir 
10-second period before the hallucinatory Play 


at one sample per second. After a 2-second iologic? 
account for the latency of the psychophys! ura 
responses, the measures were sampled for the 
tion of the hallucination, at the rate of OME 7 ions 
per second. There were a total of 14 obser", 
which appeared to be clear hallucinations mid 
relatively unambiguous beginning of the hause. i 
behavior. When there was doubt about the Depati? 
being hallucinatory or doubt when the hallue le. 
began, the behavior was not counted in this E: rat? 
For control purposes, skin potential and P: jos 
were sampled in a similar manner during pvers? 
when Tom spoke. However, since the entire EA cond 


sample 


a 


tion was not recorded by the O, an b os was 
period after the beginning of Tom’s tal i ych0" 
sampled. The purpose of sampling Tom jh ter 
physiological responses during speech was youll 


mine whether changes due to hallucination iolof 
occur in other situations or whether psychoP ti n a” 
ical differences between periods of hallucin? 

talking occurred. 


RESULTS dard 

ar 
Table 1 shows the means and 5 xx » 
deviations for the before hallucinaUO" , nd 


during hallucinations and before 4” d rat 
talk periods for skin potential and 5€ 


TELEMETERED HEART RATE AND SKIN POTENTIAL 


SKIN POTENTIAL IN MILLIVOLTS HEART RATE/MINUTE 
-nu È A o= 
o 000 98885 


LOOKS |AT ME 
GESTURES |- ,6 LOOKS OVER SHOULDER AT 
STRANGER (ABOVE) 


|. MUTTERS |- & 


LOOKS 


L RUBS 


2 —— iS 


PASSES — ^77 — GROUP OF PEOPLE 


GO BY 


[A 


raph recording of heart rate and skin potential level 
ing a period of hallucination. 


Fic. 1, Drawing of a polyg 
duri 


“= 
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Figure 1 records one of the hallucinatory 
periods. The O's notes are indicated at the 
bottom by slashes. There is a small increase 
in skin potential and no noticeable change in 
heart rate. A test of significance for correlated 
means showed skin potential was significantly 
higher during periods of hallucinations (¢ = 
3.08, p < .01), while there was no significant 
difference in heart rate. Of the 14 periods of 
hallucinations, skin potential increased on 12 
occasions, while heart rate increased on 7. 
The increases in skin potential are associated 
with behaviors which reflect hallucinations, 
while there were no such associated changes 
in heart rate. There were no significant dif- 
ferences between before and during talk pe- 
riods on either skin potential or heart rate. 
Another result of interest occurred during 
an argument that Tom had with one of the 
least liked members of the nursing staff. 
During this exchange, the staff member 
(initials of TS) pressured Tom into getting 
a job. Tom became very angry and argued 
back with intensity. Figure 2 shows the O's 
observations on a drawing of the polygraph 
record. As shown in Figure 2, there was an 
initial heart rate deceleration from 125 to 66 
Er up i NE 
p o the brady- 
cardiac reflex, Blood pressure could have 
increased with anger, and the increased blood 
pressure would stimulate the baroreceptors of 
the aortic arch and cartotid sinus. These pres- 
sure-sensitive receptors would exert an in- 
hibitory effect on heart rate which would lead 
to the found rate deceleration (Lacey, 1967). 
Following the deceleration, heart rate in- 
creased considerably to as high as momentary 
periods of 180 beats per minute which was 
the limit of the polygraph (not shown on 
the smoothed-out drawing of the polygraph 
record). However, during the increase in 
heart rate, Tom stood up, and his move- 
ment contributed to the increased heart rate. 
On the other hand, there was no shift in skin 


potential level. 
DISCUSSION 


The increase in skin potential and no cor- 
ne change in heart rate during hal- 
g 


respondir 
à that some degree of 


Jucinations indicate 
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autonomic specificity occurs during hallucina- 
tions. If it were merely increased motor 
agitation associated with hallucinations that 
accounted for the results, then both heart rate 
and skin potential would be expected to 
increase. Or if the effect were one due to 
general sympathetic nervous system activity, 
heart rate would be expected to increase more 
than skin potential. Cowen (1968) found that 
hallucinations led to an increase in trans 
cephalic dc potential when recorded during 
resting conditions. 

Further evidence for some specificity of the 
skin potential increase during hallucinations 
is provided by the lack of such change during 
periods of talk. There was no change in either 
skin potential or heart rate between the 
before and during talk periods. 

It is also interesting that the change in 
skin potential is different from what happens 
during rapid eye movement sleep states !^ 
normal Ss (Koumans, Tursky, & Soloman, 
1968; Johnson & Lubin, 1966). During rapid 
eye movement dream states, spontaneous skin 
potential responses decrease, while during 
periods of hallucination, skin potential !" 
creased. This provides support that hallucina- 
tions and dreams have different and opposite 
psychophysiological consequences in terms o 
skin potential. However, a recent study x 
Wyatt, Framm, Stern, Tursky, and Grim 
spoon (1968) indicated that for acute schizo- 
phrenic patients, skin potential increased dur- 
ing rapid eye movement periods. Therefore; Hm 
terms of skin potential, although the dream 
state of normal Ss is different from the ha 
lucinations of schizophrenic patients, thi 
recent research suggests that the dream stat 
for schizophrenic patients may not be dif- 
ferent from their hallucinating state. It must 
be emphasized that the current S is a chronic 
process schizophrenic patient, while the 
used by Wyatt et al. were acute reac 
schizophrenic patients. The research empha 
sizing the differences between acute as 
chronic schizophrenic patients (e.g. Garmez. 
& Rodnick, 1959) cautions against forcing 
conclusions from one type of patient to app 
to the other. Certainly, as with many ° el 


" 4 se 
areas, more research is suggested by the 
findings. 


tive 


TELEMETERED HEART RATE AND SKIN POTENTIAL 


SKIN POTENTIAL IN MILLIVOLTS HEART RATE / MINUTE 
x mE A SSHuISES 
o 00 o 22259885882 


T.S. TALKS) ABOUT JOBS 


TALKS- )ABOUT GOING TO EMPLOYMENT AGENCY 


H.L. TALKS 
TOM AND 
T.S. 
TALKING 
TOGETHER 
GETS VERY ANGRY BECAUSE T.S. TELLS 


HIM {NO AGENCY WILL GET HIM A JOB 


ANGER [AT T.S. 


GETS UP| SAYS "DON'T BOTHER ME." 
BEGINS (TO LOSE CONTROL 


"DoNT| BOTHER ME. ! HAVE II DAYS? 
(ENRAGED) T.S. SAYS SOMETHING 
ABOUT BEING REALISTIC 


"YOU'RE| REALISTIC WHERE OTHERS ARE CONCERNED!" 


POINTS |AT TS. ARGUES WITH HIM 


T |wANT TO BOTHER WITH YOU, YOU'RE A NASTY 


"| DON 
AGGRAVATING PERSON!" 


STALKS {OFF DOWN THE HALL. 


ph recording of heart rate and skin potential level 


Fic. 2. Drawing of a polygra 
ent between Tom and a staff member. 


during an argum 
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The results are consistent with a view of 
stimulus-seeking behavior recently postulated 
(Levine, 1967). In an auditory stimolns-seele 
ing experiment, Levine found that € 
schizophrenic patients withdrew from externa 
stimulation, and his results suggested that the 
patients would seek stimulation through in- 
ternal routes, for example, ; hallucinations. 
The current results are consistent with the 
view that hallucinations are a means for the 
chronic schizophrenic patient to increase 
level of stimulation by means of internal 
stimulus seeking, as was indicated by the 
found increase in skin potential during periods 
of hallucinations. However, this does not 
confirm the view that the hallucinations were 
an attempt to increase stimulation. It js pos- 
sible that external stimuli produced both the 
hallucinations and the increase in skin po- 
tential. 

Whether the behavioral observations used 
were truly associated with internal sensory 
events is a question which this research can- 
not answer. Tom and the other patients used 
were reluctant to admit to hallucinations, and 
the best available solution was to define hal- 
lucinations by certain classes of b 
mentioned, the behavioral 
made independently of the 
ical data. The results show 
tential level significantly 


ehavior. As 
definitions were 
psychophysiolog- 
ed that skin po- 
increased during 
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E ri jue 
hallucinations, while heart rate did not sig 
nificantly change. 
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TRAINED CLIENTS AS REINFORCERS OF 
COUNSELOR BEHAVIOR! 


RICHARD DUS 


University of Missouri-St. Louis 


Trained clients offer a useful means of studying the counseling process. In 
this study, undergraduate college students were trained to discriminate under- 
standing statements from nonunderstanding statements. These students met 
with beginning counselors for a series of three or four interviews. During the 
interview, clients verbally reinforced each statement they judged to be under- 
standing, while two raters judged understanding by electrically marking tape 
recordi of the interviews. Based on the independent observations of client 
and two raters, beginning counselors were judged as having increased their 
understanding statements. The experiment indicates that understanding state- 
ments made by counselors can be made a function of the number of re- 


inforcing statements emitted by trained clients. 


Training clients has been used as an aid in 
research of counselor education. Counselors 
frequently have been taught to cope with 
Dostile clients. Russell and Snyder (1963) 
‘rained “client-actors” and found that hostile 
client behavior led to more therapist anxiety 
than did friendly client behavior. Heller, 
Myers, and Kline (1963), in their study using 
Clients from a college theater group, found 
that hostile client behavior evoked hostile 
Counselor behavior and that friendly client 
havior evoked friendly behavior from 
Counselors. 

As counseling researchers seek to determine 
OW specific treatments influence specific 
Change in individuals, direct observation be- 
Omes more important. The use of trained 
lents offers the opportunity to study simu- 
ated Counselor-client interaction and allows 
"esearcher to specify which variables within 
“nseling actually relate to behavior change. 
"€ example, two studies indicate that ree 
Vari; € trained to manipulate such signi ea 
Or» ables in the interview as “client cone 
exi, Gamsky & Farwell, 1967) and "seli- 

Tation? (Carkhuff & Alexik, 1967). 
bviously counseling and verbal reinforce- 


Co 
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D 


ment are somehow related. However, the exact 
dimensions of this relationship have yet to 
be fully described. For example, to what 
extent do clients influence counselors? The 
independent variable in this study, client re- 
inforcement, has not been fully studied. It is 
often claimed that counselors are influenced 
by clients. For example, Shoben (1969) lists 
as a source of tension in the counselors the 


very strong probability that the counselor or thera- 
pist is himself changed by the nature of his pro- 
fessional labors. The patient is not the only one 
whose personality is modified by the 50-minute hour, 
and the alterations in personhood that the counselor 
undergoes are not always apparent [p. 199]. 


In order to examine the degree of influence 
client reinforcement might exert on coun- 
selors, clients were trained to administer 
verbal reinforcement to beginning counselors 
in daily counseling interviews. Only one class 
of counselor behavior was reinforced. Coun- 
selor understanding statements were des- 
ignated as the dependent variable—the be- 
havior to be reinforced. The purpose of the 
experiment was to see whether one class of 
counselor behavior could be made a function 
of client reinforcement. 


METHOD 


Subjects and Setting 


The Ss were volunteer counseling students in a 
master’s program at the University of Missouri- 
St. Louis. Ten Ss—five men and five women— were 
used. None of the Ss had any prior practicum 


bh 7 


training. In an attempt to approximate eoureloy 
training, the experiment occurred in the i te 
observation rooms in which regular practicum c a 
i held between semesters 
. The experiment was hel € mes 
Um received any other training during this time. 
so 
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Design 


E: = design” is an appropriate pro- 
E: x in i unus ied observation oí behavior 
a 1 setting. Each S met with an untrained 
safes — “base-rate” interview. Earlier investiga- 
ae E ds 1968) indicated that the number of 
E E: nidis statements was stable in base-rate 
oe n Therefore, only one interview with un- 
xe sai qc n was held for each S. The students 
m B -rate interviews were selected from the 
d p as trained clients. Most untrained 
SIRA talked freely about themselves. 


Trained Clients 


Clients were selected from a group of volunteers 
from undergraduate education classes, The screening 
and training procedures currently in use are re- 
ported more fully elsewhere (Dustin, 1969). The 
training occurred in three group sessions. In the 
first session, understanding was introduced and de- 
fined. A brief explanation of instrumental le 
was given in the second session. The third 
occurred in the one-way room in w 
ment was held. Students practiced 
raters, with E or a graduate assist 


counselor. Twelve hours of Practice and training 


were sufficient to Prepare the students for the tasks 
of rating and serving as trained clients, 


arning 
session 
hich the experi- 
as clients and 
ant serving as 


Procedure 


Trained clients met with each S for three or four 
acquisition interviews, During these daily 25-minute 
interviews, each counselor understanding statement 
was reinforced by the trained client. The number of 
such reinforced Statements 


y accepted (Bram. 


mer & Shostrum, 1960; Krumboltz, 1966; Truax & 


Carkhuff, 1964; Tyler, 1961). 

Theorists who agree on the importance of "under- 
Standing" provide little agreement regarding an 
operational definition of counselor understanding, 
To bring a class of behavior under Stimulus con- 
trol it is necessary to precisely define the behavior. 
In this experiment understanding was divided into 
content and feelings. Any statement in which the 
counselor restated content or tried to follow the 
client was rated understanding. Any Statement in 
Which the counselor labeled a client's feeling or 
tried to grasp the client's feelings was rated under- 
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standing. This working definition facilitated the 

ining of clients and raters. ; 
E during the simulated eed 
was difficult to determine. In the first place, m 
constitutes understanding depends on what the aen 
has just said in the interview. The trained ene 
in this experiment determined when a counselor pes 
exhibiting understanding. However, outside Os D: 
tempted to verify counselor understanding. Two nd 
from the population of E, a graduate assistant, a " 
other trained clients, observed all interviews pani 
a one-way mirror. Each O had a switch with E 
distinct tone. Each counselor statement the es 
judged as understanding received an eclectic dur 
on a tape recording. Therefore, the two tones ae 
the client verbal reinforcers provided three E 
dependent judgments for each counselor SE SED 

All tape recordings were listened to by an pe x 
graduate who counted the total counselor Se 
ments and the number of reinforcers used by clients. 
A second listener tallied the tones on the recording: 
These were summarized to show exactly yD 
counselor statements were judged to be understan 7 
ing. For every counselor statement, three rai 
rences were possible: (a) all three judges d 
(reinforce and two tones); (b) all three judges C" 
nothing; (c) a mistake—one rater does gene 
or signals a tone after the client reinforces, a se 
tone, etc. Both a and b were scored hits. All p 
judgments had to agree in the required discrimin? 


: x nd- 
tion—understanding statements and nonundersta 
ing statements, 


Reinforcers 


An exact list of nine rei 
the experiment, The s 
by all trained cli 
chosen: right; 
you've got it; 


inforcers was specified a 
ame nine reinforcers were ae 
ents. Seven short reinforcers E 
that’s right; very much; EM 
exactly; and that's it. These Ie r- 
forcers allowed “lifelike” interaction during anne 
views of the acquisition phase, Short refor" 
also allowed clients to interrupt or override COU 
selors and thus provide immediate reinforcement ^i 
addition, two longer reinforcers were used. jp 
used "you're the first person to. , 2? and “no 


nce 
else ever . | | ” The client completed the n it 
with such phrases as "understand me," “ma 


» 
Seem so clear,” and “saw my side of it before. 


RESULTS 


The results of this study provide acd 
tion in two areas of interest, First, do ege 
ning counselors respond to reinforcement ô 
trained clients? Second, could ome 
understanding be consistently recognized j 


reliably identified? 
Counselor Responses to Reinforcement 


sid 
, Counselor responses were tallied by s 
ing the number of counselor understan 


REINFORCERS OF COUNSELOR BEHAVIOR 


Statements in each interview by the total 
number of counselor statements. Figure 1 
Shows the percentage of understanding for 
all Ss, Understanding in Interview 1, the 
base-rate interview, was tallied on those state- 
ments given electric tones by the raters. In 
the acquisition interviews, Interviews 2-5, 
Statements reinforced by trained clients were 
Counted understanding. The figure shows that 
the percentage of understanding for the 10 
“ginning counselors rises from 1156 to 40%. 
Ndividual learning curves showed that each 
ne more than tripled the percentage of 
A statements during the experi- 


Verificar . 
?ification of Counselor Learning 


of a learning curves which show the results 

is study were obtained from tally counts 
aken from the audiotapes of each interview. 
ed 1 shows the degree to which the change 
"pem was verifiable. All judges agreed 
slate, of the time. The percentages are con- 
land and quite high considering the strict 
ign; CM that were set. If a rater accidentally 
one ed a tone or was a little late with his 
orce (came in as client was given a rem- 
t CT), a miss was tallied. Table 1 shows that 
State, Taters were able to determine which 
he “ments the client would reinforce before 


did so, 
DISCUSSION 


Beginning counselors had their behavior 
by ged in a short training period (less than 


9 H H 
Vit and one-half hours). This finding agrees 
Dro, Other writers who have reported that 

limited 


trajni ures with limited goals and 
ing DS periods result in changes in counsel- 
"jj “ines (Ivey, Normington, Miller, Mor- 
tuS Haase, 1968; Reddy, 1969). These 
Want i imply that counselor education may 
Ua, iO feature specific changes in counselor 
a Mrd by implementing direct training 
Stug Y earlier methodological difficulties, this 
(Dus Showed procedural improvements 
M de," 1969). The use of electrical signal- 
à Sou permitted the exact determination 
the à 'selor statements that were reinforced, 
reg “elfication of how much change 0C- 

in counselor behavior, and the extent 
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Fic. 1. Percentage of understanding statements 
made by all Ss. (Interview 1 was a base-rate inter- 
view with untrained clients, Interviews 2-5 were held 
with trained clients.) 


raters and trained clients successfully deter- 
mined counselor understanding statements. 
The results of this study indicate that 
clients do influence counselor behavior as 
earlier writers had theorized (Krumboltz, 
1967). By training counselors to look to 
clients for reinforcement, perhaps certain be- 
haviors will be maintained in the work setting. 
A second implication lies in the use of clients 
to provide a reinforcement that is intrinsic 
to the counseling interview (Reddy, 1969). 
Providing immediate reinforcement within the 
interview should increase the amount of trans- 
fer of learned behaviors from the educational 
setting. For those interested in the effective- 


TABLE 1 


PERCENTAGE OF AGREEMENT OF 
UNDERSTANDING STATEMENTS 


Percentage agreement 


Subjects 

Counselor 1 | 714 
Counselor 2 | 75.5 
Counselor 3 | 74.5 
Counselor 4 74.7 
Counselor 5 76.9 
Counselor 6 79.1 
Counselor 7 | 73.8 
Counselor 8 | 68.6 
Counselor 9 | 810 
Counselor 10 71.9 

75.1 


Overall | 


Note.—Percentages show agreement among trained client 
and two independent raters. 


^W 
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ness of counselor behaviors, the investigation 
of the effects of client reinforcement on 
specific behaviors appears both challenging 
and promising. 
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A METHOD OF TRAINING PSYCHOLOGISTS 
AS BEHAVIORAL CONSULTANTS: 
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San Jose State College 
AND JAMES R. BARCLAY 


University of Kentucky 


The present study reports the experimental evaluation of a training procedure, 
termed microconsultation, for transmitting a set of interview skills for using 
behavior modification with teachers. An eight-week summer workshop for 
experienced school psychologists was conducted with a randomly selected group 
of 30 trainees who underwent the experimental training procedure. Posttest 
measures of interview techniques at the end of the eight weeks and after a 
two-month interval in the trainees’ home school districts found significant 
changes in the predicted direction over control groups receiving videotape 


exposure and no experimental contact. 


Consulting with teachers and administra- 
lors regarding pupil adjustment is rapidly 
coming the service most often requested of 
Psychologists by school personnel, Such con- 
Sultation not only can lead to improvement 
n pupil learning but can increase the compe- 
"Ney of the classroom teacher to recognize 
ui resolve behavior problems independently 

Ower, 1955; Savage, 1959). The goal of 
fosa A "Y fale in aln parent, 
Y others to perform their function fully and 
“Hectively. 

Consultation stands in direct contrast to 
arried out as part of a Na- 
hstit Act, Advanced Counseling 
Sma ute No. OEG 4-7-120003-1952, and from a 
educational research grant, No. OEG 9-8- 


* and counsel of Chester George, was most 
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Seon Wish to express appreciation to William 
Jea an, Stephen Goodman, Rebecca Lawrence, and 
Ut "eldon, Who served as staff assistants ivanell 
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"lop ms in the training program. We are also in 
lese to Several consultants whose lectures and 
tage trations provided a background for the do 
arg ih of socia] learning theory. Particular ben 
ay 59 due Everal Wilde, Tim Roorda, and Edwar 
at do for their assistance in development of the 
I : Vale lor psychologists! behavior. ao 
^ Go luests for reprints should be sent to Dwigh 
tate POdwin, Department of Psychology, San Jose 
‘Vigo, ollege, 125 South Seventh Street, San Jose, 
ig 95114. 


the more common psychotherapeutic role in 
which the psychologist assumes full respon- 
sibility for the treatment of the referred child. 
In the same way that the teacher arranges 
the classroom to promote learning, the con- 
sultant attempts to identify classroom condi- 
tions responsible for maintaining nonadaptive 
behaviors and to recommend changes that 
might lead to an increase in more appropriate 
behaviors. Through their knowledge of the 
learning process, school psychologists assist 
teachers to improve the learning opportuni- 
ties for all children. As Michael and Meyerson 
(1962) have stated, 


A behavior approach to counseling and guidance 
does not consist of a bag of tricks to be applied 
mechanically for the purpose of coercing unwilling 
people. It is part of a highly technical system, based 
on laboratory investigations of the phenome of 
conditioning, for describing behavior and specifying 
the conditions under which it is acquired, maintained, 
and eliminated [p. 382]. 


How can psychologists, trained to ap- 
ply traditional insight-generating procedures, 
learn to function as behavioral consultants? 
The staff of the Training Institute sought to 
demonstrate the efficacy of a microconsulta- 
tion approach in achieving that purpose. 


MICROCONSULTATION 


Microconsultation is a method of training 
modeled after the microteaching format de- 
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veloped by Bush and Allen (1964). Micro- 
consultation and its precursor, microteaching, 
consists of a series of brief face-to-face prac- 
tice sessions designed to give the trainee an 
opportunity to acquire specific skills in a 
naturalistic setting. Bush and Allen (1964) 
assigned a group of teacher trainees the task 
of preparing a brief (five-minute) teaching 
lesson and were asked to present this to a 
group of five students while being videotaped. 
At the conclusion of the brief lesson, pupils 
were excused and teachers were allowed to 
witness a playback of their performance. The 
specific skills to be trained, such as establish- 
ing frames of reference and achieving closure, 
were explained and a videotape illustration 
of these behaviors was shown to the teacher 
trainees. Each teacher participated in a cri- 
tique of her or his performance, At once, 
another group of five pupils was ushered in 
and the teachers taught the same lesson again, 
only this time trying to improve their use of 
the criterion skills, etc. Trainees exposed to 
the microteaching program demonstrated 
significantly greater acquisition of those skills 
than did their counterparts whose instructions 
were in traditional practice teaching methods. 
This model was adapted for the purpose of 
training school psychologists to consult with 
teachers. The psychologists trainees were 
taught specific consultative skills in a pre- 
determined, sequential order in a series of 
scaled-down interviews with teachers. 
Additionally, the convincing outcomes of 
the microteaching study pointed the way to 
a new training method which did not depend 
principally on the student's comprehension of 
particular skills or interest in applying them. 
Although important, these latter qualities 
have not proven sufficient in themselves to 
produce systematic changes in behavior. For 
example, Goodwin (1966) found that the use 
of lecture, discussion, and demonstration 
methods to train second-grade teachers in 
using operant techniques in the classroom 
did not result in the use of these techniques 
bv the teachers. The frequent expression of 
frustration by the teachers in being unable to 
apply the new techniques consistently gave 
evidence to the fact that when the outcomes 
of instruction required the learner's behavior 
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to change, more powerful techniques would 
have to be used. : 

Further theoretical support for this finding 
has been furnished by Bruner (1961) = 
conceived that learning begins sequentially 
with an “enactive” representation of a con- 
cept or “a set of actions appropriate fon 
achieving a certain result.” It would appear 
that without the experience of how something 
works, the application of a procedure p 
be less than complete. Recent studies 1n : : 
use of live and videotape models toget n 
with the rehearsal of new responses has € 
clear the effectiveness of the utility of spec! r 
procedures designed to promote bene 
change (Bijou, 1964; Borg, Kallenbac^ 
Morris, & Friebel, 1969; Ivey, 1968; Mare 
Solen, & Maier, 1967). 3 hat 

The microconsultation model required : ti 
first the skills to be learned had to be gena 
fied, second that trainees be presented inl 
a model performing these skills, and in 
that trainees be given videotape epe 
using those techniques until criterion ^ 
were attained. The Es faced the -— in 
translating techniques shown to be ord 2 
teacher training to teaching psycholog!® ns. 
highly complex set of consultative 2^ (ne 
Completing this task hinged on whether * 
array of consultative skills, essential to e uld 
tive psychologist-teacher collaboration, C? 
be broken down into teachable units and P 
sented in microteaching form (brief interv! 
encounters). The behavior analysis pog 
later) clearly identifies in step-by-step For 
how such consultation can be applied. ct 
example, efforts to help a teacher see rob* 
single target behavior from the many P tep 
lems described about a child (an early ay 
in the behavior analysis) can be D ue 
identified in a particular consultative iot 
action. So too are the other steps in be aive 
analysis which constitute the consulta 
Skills necessary in helping teachers 
behavior-modification techniques. 2 

The microconsultation procedure 15 
9n several principles of learning. 


ew 


pased 


Discrimination Learning sed 
. tal 

In the process of viewing a vides ag" 

replay of his or her own consultative ela 


: : eT 
jor, the trainee learns to discriminat 
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tively subtle and nonverbal cues in his or 
her own performance which otherwise might 
80 undetected. Such an approach, too, avoids 
the pitfalls of a verbal description alone by 
affording well-defined visual and auditory 
Cues for discriminating target skills. 


Feedback 


Immediate feedback is provided by show- 
ing the trainee videotaped replays of his or 
€T own responses. Evaluative comments 
about the trainee performance are offered by 
the instructor and by a small group of other 
trainees. In brief, the method is designed to 
Capitalize on the findings of Spielberger, 
evin, and Shepard (1964) in relation to the 
portance of awareness of contingencies 


and the provision of immediate feedback of 
Outcomes, 


Shaping 


The microconsultation model also provides 
* the differential reinforcement, both by staff 
embers and peers. At first, trainees rehearse 
only small segments of the interview and 
iis Biven immediate recognition by staff 
Nembers and peers as one or another response 
ittained criterion levels. In time, increasingly 
so Mplex interactions are practiced and recog- 
nition is given for improved performance. An 
d itional source of recognition may be pro- 
a by the enthusiastic response of teachers 
fo s newly acquired techniques are used and 
to be effective. 


fo 


Inj... 
Mitation Modeling 


bo? the skills to be learned contain both 
tation and nonverbal components, the presen- 
sens of live and videotaped models is an 
Droge lal element in the microconsultation 
teg “dure. It was believed that imitating new 
tea. Ses may have been essential when al- 
hay Y established patterns of behavior might 
Ag t hibited the learning of new patterns. 
We řainees in the Institute had already an 
ng Se of four years experience in the field 
vti ad established habit patterns in con- 
be 8 with teachers, the provision of video- 
ave Models of the desired response may 
Apc (constituted one of the most powerful 
5 of the training program. 


o 
ut 
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BEHAVIOR ANALYSIS 


The purpose of the workshop was to train 
school psychologists to apply behavior- 
modification techniques in the school setting, 
and particularly in the classroom itself. The 
school psychologist needs skills that enable 
assessment of the classroom environment and 
the proposed changes in the environment. 

To meet this objective, a procedure termed 
behavior analysis was developed. Behavior 
analysis refers to a procedure for determining 
the environmental contingencies associated 
with a selected behavioral target and for 
deriving specific behavior-modification strate- 
gies. It proceeds in a step-by-step fashion 
and is most optimally applied in situations 
where there is a large degree of control over 
S’s environment, such as the classroom. The 
powerful advantage of this approach is that 
the assessment shows exactly what needs to 
be changed in the individual environment 
and leads, therefore, to the development of a 
strategy. As such, it is radically different 
from traditional assessment procedures. 

The steps in the behavior analysis are as 
follows: 

1. Selecting a target behavior for change: 
(a) Identify the problem behavior to be re- 
duced to eliminated (deceleration target) 
and the appropriate behavior designed to take 
its place (acceleration target). (b) Observe 
the rate (frequency over time) of both 
deceleration and acceleration behaviors. 

2. Identifying environmental events sus- 
taining the target behaviors: (a) Describe the 
antecedent events preceding both the inap- 
propriate behavior amd the desired behavior. 
(b) Describe the consequent events following 
both the inappropriate and desired target be- 
haviors. (c) Identify the child's critical rein- 
forcers, for example, those responses occurring 
at high rates in a free operant situation. É 

3. Planning a strategy for change: (a) 
Describe those antecedent conditions which 
can be predicted to result in a decrease or 
deceleration of the inappropriate behavior 
and an increase or acceleration of the desired 
behavior. (b) Describe those consequent 
events which can be arranged to decelerate 
the deviant response and accelerate the 
appropriate behavior. 


Ce 


4. Evaluating the program for change: 
(a) Observe the target behaviors to deter- 
mine if their respective rates change in the 
predicted direction as the new interventions 
are applied. (5) Gather data from teachers 
and parents to see if their judgments are con- 
sistent with observations of the child and if 
new responses have been associated with 
changes in the target rates. (c) Select addi- 
tional behaviors for change. 

It is important to note that what is changed 
is the environment itself. When the anteced- 
ents and consequents have been systematically 
rearranged, the probability that the child will 
function more effectively in that environment 
is increased. Thus behavior analysis is an 
approach designed to identify those environ- 
mental changes that may help an individual 
to learn new ways oi behaving. 

For the purpose of training psychologists 
(or counselors or teachers, etc.), the behavior 
analysis was used to devise strategies for pro- 
fessional instruction, just as it is possible to 
devise strategies to change a child's behav- 
ior. Thus, the same model that is used to 

employ changes in the child's behavior was 
used to change the psychologist's behavior. 
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METHOD 


It was predicted that those Ss attending the eight- 
weck Institute would make a greater application of 
behavioral techniques in their interactions with 
teachers than those receiving an exposure to video- 
tape procedures or those assigned to the control 
group condition. It was further hypothesized that 
these same differences would be evident two months 
following the Institute when Ss were observed in 
their home school districts as well as at the termina- 
tion of the eight-week Institute Training program 


Subjects 


From a pool of 112 school psychologists applying 
for the eight-week Institute, 30 were assigned as 
enrollees to the Institute, 30 to an inactive control 
condition, and 30 to a videotape control condition 
The additional 22 Ss were retained as alternates in 
the event trainees found it necessary to withdraw 
from the study. Each sample of 30 was a stratified 
random sample based on geographical location and 
size of district. Qualifications for participation are 
described in the complete government report of the 
Institute (Barclay, 1968). 

Cost and time limitations prevented the inclusion 
of all 60 Ss in Control Groups A and B. Both groups 
consisted of 12 Ss randomly selected from the origi- 
nal control groups of 30 Ss each. Three of the Ss 
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in Control Group B were unable to complete the 
videotaping workshops, leaving the final sample size 
at nine Ss. The Vs for the three groups, therefore, 
consisted of 30 experimental Ss, 12 Control Group À 
Ss, and 9 Control Group B Ss. 


Tests 


Several criterion behavior measures were used in 
the course of the Institute, Of prime interest in the 
present study was the development of behavioral 
measures to determine whether microconsultation 
training resulted in specified changes in interview 
style as determined by the presence or absence 9 
specific behavioral responses. An Interview E 
Form was developed dividing responses sequenti ly 
into categories of structure, environmental assess- 
ment, and strategy planning. From a la 
of items, a total of 20 statements were 
describing psychologist verbalizations as (4) 
ioral, (b) nonspecific (eg. the child's grade l 
cte.), and (c) dynamic (relating to degrees 9! 
awareness, attitudes, etc.). 

An additional 14 categories were defined giving 
ratio of behavioral, nonspecific, and dyna 
sponses within interview structure, assessment, n 
strategy planning. The Interview Rating EO 
included the following 20 items: 


behav- 
level 
self- 


w Structure 
behav- 
pilitie> 


ains the procedures for using the | 
ioral analysis with respect to respons 
roles, assessment, etc. 

2. Assists teacher in deciding on a t 
behavior. 

3. Establishes and maintains rapport bY 
ing, restating, expressing interest, etc. 


arget problem! 


clarify- 


Environmental Assessment 


, ol 
3. Behavioral definitions: asks for definitions g 
target behavior in terms of frequency 
duration, der 
5. Antecedents: asks about conditions tc 
which behavior occurs; when, where, wha wint 
6. Consequents: asks about conditions follow" 
the target behavior; when, where, who, © osi- 
7. Reinforcers: asks about events serving 95. 
tive and negative reinforcers for this PUP ates 
8. Intervening variables: asks about inner 5 fecl- 
such as attitudes, personality structure 
ings, concerns. i e 
9. Demographic data: asks for informatio” (i. 
garding test results, family backgroun® " 


tional history, etc. y” 
10. Dynamic interpretation: suggests ^ PA 
dynamic interpretation of pupil's pie pret 
11. Behavioral interpretation: suggests inier 
tion based on principles of learning: o €"! 
12. Actions taken: asks about steps taken rence" 
rect the problem with respect tO confe! 
other referrals, etc. vided 
13. Summary: summarizes information pro rejo” 


Or decisions made for clarificatio™ 
making, etc, 


RR -e 
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Strategy Planning 


14, Behavioral data: suggests obtaining of more 
information about the behavioral contingencies, 
for example, observing in the class, playground, 
or home, asking for teacher observations. 

15. Dynamic data: suggests obtaining more infor- 
mation relative to the child's attitude, person- 
ality via testing, depth interview, etc. . 

16. Nonspecific data: suggests obtaining more in- 
formation without specific purpose, for ex- 
ample, “I'll arrange to see the parent about 
that.” 

17. Behavioral change: su a specific course 
of action in coping with behavioral responses. 

18. Dynamic change: suggests changes directed 
toward increasing self-understanding and im- 
proving attitudes or other mediating processes. 

19. Nonspecific change: suggests — nonspecific 
changes, for example, “We'll see what can be 
done to help the child improve." 

?0. Behavior rehearsal: models a desired response 
and uses role playing to promote acquisition, 
for example, explaining a strategy to a child. 


Using these behavioral categories, graduate ist- 
ants were trained to evaluate psychologists’ responses 
9n both videotapes and audiotapes in terms of the 
Mitial 20 items, Formal rating of coded interview. 
tapes was begun after the three raters had achieved 
"lerobserver reliability coefficients of SO or better 
(Scott, 1955). Observations using both audiotape 
and Videotape were made before treatment began, 
at the termination of the eight-week program, and 
WO months later in Ss’ home school districts. 


P rocedure 
i Trainees were exposed to a variety of treatments, 
mttding televising experience, didactic instruction, 


roup critiquing, and microconsultation. The experi- 
al group received all of these treatments. In 
_SPecially arranged workshops, Control Group B 
ectived televising and group discussion of videotape 
ays but without microconsultation. The purpose 
Xte: his treatment condition was to ascertain the 
Wi nt to Which changes in behavior were associated 
Ater Exposure to videotape replays of their own 
tio Vie methods rather than to the TIESTOCORISOUR- 
xpo, c Petience to which the experimental 55 were 
Simie Control Group A received neither miero- 
an jp ation nor videotape exposure and served as 
Inactive control. 
five ne microconsultation procedure itself consisted of 
Steps described as follows: : 
to he ter reviewing referral information on the child 
ing e, iscussed, the trainee conducted a 10-minute 
traj lew with a teacher volunteer in which the 
bei S attempte ke us e particular skill 
in, pted to make use of the pa : 
bein farned. For example, if assessment skills were 


two 


the 8 Presented, the tra inee attempted to identify 

rA tra I s 1 
Pupip, vironmental contingencies controlling the 
Which havior and asked questions about events 


© child found rewarding. 
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Along with five other members of his group, the 
ainee watched a videotape replay of his or her 
performance. As soon as each member completed a 
rating of this performance against a list of criterion 
behaviors, a discussion ensued of those aspects of 
the interview that had either attained criterion levels 
or fell short of the skill being learned. 

3. Alternative responses for a particular inter- 
action were discussed and role played by a faculty 
or a group member when a trainee faced difficulty 
in acquiring a particular skill, 

4. The trainee next conducted a shorter, five- 
minute taped interaction and attempted to bring 
or her performance to criterion levels, 

5. The second videotape was replayed and further 
evaluative 


t 


his 


comments were offered by faculty and 
group members, Because of the intensive nature of 
the microconsultation process, the trainee participated 


in no more than two 14-hour sessions per day. 


RESULTS AND DISCUSSION 


Three separate analyses were performed 
using data collected over the course of the 
Institute program. First, scores for feld 
observations for all three groups were com- 
pared using an analysis of variance. Second, 
the experimental group and Control Group B 
were compared to assess differences associated 
with exposure to videotape procedures at the 
termination of the Institute program. Finally, 
an analysis of covariance for the experimental 
group and Control Group B was performed 
to assess changes following a period of two 
months after having Institute training, Al- 
though data are presented for pre-Institute, 
post-Institute, and field observations, the F 
ratios reported in Tables 2-4 are those re- 
sulting from an analysis of variance for field- 
only observation on all three groups. Co- 
variance analyses are presented for compari- 


TABLE 1 


TESTS, PosTTEsTS, FIELD 
VATIONS, AND TREAT 


=o 


: ; Treat- | Post- | Field 
Group Pretest | went tesi obser- 
vation 
Experimental [9] X! oO O 
Control A | | 10) 
Control B | O X? O 0 
Note. Notations from Campbell and Stanley (1963) 
P: beervation, Xt = treatment (eight-week Institute); 


treatment (videotape training only), 
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TABLE 2 


PSYCHOLOGISTS’ RESPONSES IN CATEGORIES OF INTERVIEW STRUCTURE FOR ENROLLEES AND 
CONTROL Groups A AND B FoR PRETEST, POSTTEST, AND FIELD OBSERVATIONS 


| 


Pretest Posttest Field 
x dem re 
Item Group H3 
M SD M SD M SD 
1. Structures interview Trainees 1.2 6.1 2.2 24 L3 1 180 
Control A | 3 . 
Control B 0.0 0.0 0.0 3 : A 
s i re Trainees $ 1.1 5.2 3.1 ae * 
2. Identifies target ater X | 13 22 6.02 
Contro B | 0.0 0.0 4 ni 1.6 24 
D PE O vort Trainees | 97 94 110 | “FA 18.2 Qo 
9 RBS rapi Control A | 15.1 Ja | 120 
Control B 8.5 6.9 113 | 59 22.6 11.8 P 
wa Sot 
TABLE 3 
PSYCHOLOGISTS? RESPONSES IN CATEGORIES OF ASSESSMENT FOR Pretest, POSTTEST, AND FIELD 
OBSERVATIONS FOR ENROLLEES AND CONTROL GROUPS A AND B 
| 
| Pretest Posttest Field p 
Item Group | P 
M | SD | M | sp | Mm | SD | 
4. Selects a target behavior Enrollees 19.4 | 8.8 23.7 10.7 21.1 11.1 1.93 
| Control A 17.6 | 10.8 | ^ 
| Control B | 1&6 | 59 | 178 | 77 | 119 | 83 
5. Describes antecedent conditions Enrollees 2.6 5.1 33 3.4 Sil 54 em 
Control A M i$ ' 
Control B | 25 | 26| 13| 28 5] il 
6. Describes consequent conditions Enrollees 1.9 3.4 3.6 3.8 3.9 5.1 3.5* 
Control A A L3 |*^ 
Control B | 12| 19 | 00| 00 8| it 
7. Identifies reinforcers Enrollees 8 1.4 5.7 5.9 3.8 4.6 29 
Control A 14 2.2 ‘ 
Control B | 1.2 | 19 | 19| 26 6 9 
8. Explores intervening variables Enrollees 16.2 9.3 44 4.5 6.3 7.0 1.07" 
Control A 11.3 T | 
os Control B | 152 | 61 | 115 | 54 | 188 | 110 
9. Asks about demographic variables Enrollees 27.2 | 123 | 102 70 | 163 | 144 3.1" 
Control A 34.3 10.6 
u . | Control B | 344 | 93 | 37.7 | 65 | 257 | 57 
10. Suggests dynamic interpretation | Enrollees 17 2.9 8 2.6 12 24 12 
| Control A 3.3 7.3 
CEN Control B | 16 | 34 9| 17 | 10] 16 
11. Suggests behavioral interpretation Enrollees 1.6 34 28 34 2:2 23 8 
Control A i "i eed 
Control B. 1. 6. 
12. Describes action taken Enrollees ^ ei Le Es HE 34 1 
ied A ji E 18 T 
ontrol B 4.7 5 2j 
13. Summarizes Enrollees E si B- H 2 8 8 
Control A " 3 0.0 0.0 
Control B 0.0 0.0 0.0 0.0 0.0 0.0 


| 
adf —42. 
*p«.05. 
** 5 c.l. 
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sons between the experimental group and 
Control Group B only. Table 1 shows the 
essential design of the study. 

For the purpose of brevity and the oppor- 
tunity to view changes over time, the tables 
of means show observations made before, im- 
mediately after, and two months following the 
eight-week Institute. Statistical comparisons 
for the covariance relationships follow the 
initial tables and apply to proportions of 
behavioral responses in the main categories. 

Responses associated with interview struc- 
ture are shown in Table 2. As a behavioral 
Approach stresses the importance of struc- 
turing the interview by explaining procedures 
to be used, time allowed, etc. (Item 1), and 
defining a target behavior (Item 2), increases 
in these scores were predicted and confirmed 
9r the experimental group. Selecting a target 
ehavior, perhaps the most important step in 
havior analysis, significantly differentiated 

* groups two months after the Institute 
(Item 2). As considerable attention was given 
lo methods of establishing rapport during In- 


3 


stitute training, increased scores were made 
but were not sufficient to show gains over 
Control Groups A and B. 

Items 4, 5, 6, 7, and 11 were identified as 
primarily associated with behavioral training. 
Means for the experimental group fell in pre- 
dicted directions for all those items, but 
achieved significance at the .05 level or better 
on Items 5 and 6 dealing with describing 
antecedents and consequents. Questions re- 
garding the operation of intervening variables 
and seeking demographic information (Items 
8 and 9) showed distinct and significant 
changes in directions compatible with a be- 
havioral approach. Especially in view of the 
traditional conception of the psychologist as 
a diagnostician, the diminishing reliance on 
the data-gathering function (Item 9) by the 
experimental group indicates a profound 
change in orientation. In the phase devoted 
to environmental assessment (Items 5 through 
7), an average gain from pre-Institute to field 
observations of seven inquiries were noted for 
the experimental group, while at the same 


TABLE 4 


s' RESPONSES IN CATEGORIES OF STRATEGY PLANNING FOR PRETEST, POSTTEST, 
D OBSERVATIONS FOR ENROLLEES AND CoNTROL GROUPS A AND B 


i | Pretest | Posttest | Field 
Item Group — 7 7 pa 
| w | 30 | M | sp | a | sp 
wen -m Tss | 6o |s8| 39 
| Reviews didici dar Enrollees | 2.4 | 45 | 5. ). E 9 
Ws behavioral data Contrat m i ? T RFT 
15 Control B | 3.6 | 42 | 47 | 53 | 5.2 | 66 | 
Si enie : enroll 16| 25 | 15 | 33 | 18 | 26 
‘eviews dynamic data mtd | | s1 reer 
16 Control B | 3.6 | 39 | 19 | 22 3:2 | 3.8 
* Reviews es | Enrollees | .5 | 14 7 | 2m 8. x9 
tews nonspecific data | Control A | | | | 4 9| 9 
17 | Control B | 0.0 | 00 | 4 9 | 0.0 | 0.0 | 
* Sugge , " anges | Enrollees | 22 | 7.7 | 80 | 77 | 3.5 | 44 | 
Ssests behavioral environmental changes | psec | | | 26 53 |10 
Ig S | Control B| .3 8 1.7 | 3. a is | 
 Sugges š - enrollees 3l A FEN E i 
SBests dynamic cognitive changes Ma | m L2 xi 
Wg | Control B IE 3 ay E 
Ugge " Enrollees | 1.8 j 5 8 4 : 
SESS nonspecific changes | Control A L6 | 3.6 | .s4 
0 Control B | 23 | 30] .5 | 10 | 4] 11 | 
"OVides a Enrollees | 0.0 0.0 14 | 29 | m 24 
model Control A | | | 2 6 38 
P Control B | 00 | 00 | 00 00 00 | 00 
en. | d — 
dr wd» -—— = 
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TABLE 5 


?ROPC ; OF BEHAVIORAL RESPONSES 
PROPORTION : PRANSES 
ASSESSMENT, AND STRATEGY PLANNING 

AND B FOR PR 


ST, POSTTEST, AND 


IN CATEGORIES OF INTERVIEW STRUCTURE, 
FOR ENROLLEES AND CONTROL Groups A 
"UELD. OBSERVATIONS 


Paste i we 
Ratio composites Post Field 
test (Var) 
| - ——— - Field Pre- | pye- 
Ttem | Group Pretest Posttest Field only Rost Post 
| (Cov) (Cov) 
! E (Var) . 
ar SD|AM I sp} ar | sp p p pe 
21. Percentage of behavioral re- | | | 
nses in interview struc- | 
ree | Enrollees | 97 | 21.9 | 35.5 | 170 | 27.2 187 
| Control A | 6.6 | 11.0 5.51% 1945**| 01 
| Control B| 0.0] 0.0) 24 6.3 | 13.2 | 26.7 
22. Percentage of behavioral re- | | | 
sponses in assessment Enrollees | 32,2 | 10.7 | 63.6 | 14.5 57.7 | 19.8 ) 
| Control A | | 29.3 | 170 | 14.12** | 25.00** | 202 
Control B | 30.9 | 6.3 | 28:3 9.8 259 104 
23. Percentage of behavioral re- | 
sponses in strategy planning | Enrollees 16.2 | 28.1 | 39:7 36.66 46.4 32.6 | ‘ 
Control A | 166 25.5 | 429* | os | 1.08 
Control B | 22.9 | 33.0 | 286 | 28.4 | 25.0 | 27.4 
24, Percentage of behavioral re- a | 
sponses to total Enrollecs 32.7 | 11.4 | 61.9 | 112 | 50.8 16.0 30 
Control A 259 145 | 14,77** | 39.52** | E 
Control B 29.1 74 295 7T 254 | 104 
sdf = 42, F E = — paps 
ù df = 35. 
cdf = 3. 
*$ «.05 
"y <.01 


time a reduction of some three responses oc- 
curred for Control Group B. Although repre- 
senting only a part of responses devoted to 


d to be initial 


g referred pupils, a rela- 
tively small number of responses fel] 


the strategy planning categories. Essentially 
gains were predicted in Ttems 15, 4. and 
20, and reductions on the remainder. From 
pretest to posttest to field observations, only 
trends might be inferred from most compari- 
sons. Item 15, showing a significant relation- 
ship, may have resulted from the larger mean 
tallied for Control Group A. 

Table 5 presents F ratios for 
field observations for the ex 
and Control Group B as w 
of variance comparison of 


into 


posttest and 
perimenta] group 
ell as for analysis 
all three groups 


for field-only Observations, As changes P 
interview technique were most evident ihe 
mediately following training, F ratios for pi 
posttest covariance analysis generally Tdi 
ceeded the analyses of field observations WI 
the exception of the strategy planning oa 
gory. An inspection of means indicates, 
alignment to be in the predicted directio 
Each cell gives the percentage of behavior; 
Tesponses within a given category. Table. 
Suggests that changes were most evident se 
the posttest observation and that s 
changes maintained themselves two mon, 
later during field observations, ‘That the J 
ratios reported under column 3 all fell pst 
below significance confirms that changes 


i : an 
lowing Posttest observations were at ch 


* pn 
levels. This latter observation was regar pe 
as one of th 


€ convincing outcomes ? : 

; A D abot 
y namely, that changes brought 2? 

ough microconsultation training are 50° 
Only greater than those resulting from ext 


a e 


MICROCONSULTATION AND BEHAVIOR ANALYSIS 363 


sure to videotape replay but are likely to sus- 
tain themselves over time in everyday prac- 
tice. This observation is perhaps even more 
surprising in that the demands made on school 
Psychologists frequently support a diagnostic 
model instead of a behavioral one. 

Item 24, a ratio composite of the propor- 
tion of behavioral responses to the total, 
Shows essentially twice as many of these 
comments being made by the experimental 
group and nearly equivalent percentages in 
Control Groups A and B. 


CONCLUSIONS AND IMPLICATIONS 
s showed marked 


Thirty school psychologist 
and lasting changes in interview techniques 
associated with microconsultation training. 
The changes in these psychologists’ behavior 
seem all the more remarkable when it is 
remembered that they were brought about in 
a relatively short period of time (eight 
Weeks) and that there was a considerable 
amount of retroactive inhibition to overcome 
(due to the fact that the trainees were experi- 
enced psychologists who had been practicing 


for years using traditional approaches). The 
techniques themselves represented a radical 
departure from the traditional diagnostic 


Model in areas of assessment and treatment 
Strategy, 
. The findings of this study have important 
Implications for training and teaching in the 
Profession of psychology. A major criticism 
9f most professional training today is that it 
'S unsystematic, involving considerable trial- 
and-error learning. This is a direct outcome 


9f the global nature of the clinical approach 
M which objectives are often left vague and 
format, 


unspecified. The microconsultation 
hich the objectives are clearly 
analysis, provides a 
of acquiring profes- 


“OWever, in w 
Specified in the behavior 
rect and clear means e 
Sional behavior through imitation and dis- 
timination learning. There seems to be little 
“Oubt, if only on the practical grounds of 
ficiency and economy, that the trammg 
Mode] used in this study has many advantages 


ver traditional approaches. 
: Finally, it should be noted tha 
Nsultation format has implications 
Oting oral change beyond the 


1 that the micro- 
for pro- 

i area of 
behavi 


training. Certainly, its application to helping 
clients systematically modify their own be- 
havior in interpersonal relationships offers 
considerable promise. 
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INTELLECTUAL AND COGNITIVE FUNCTIONS 
IN PARKINSON’S DISEASE' 


RALPH M. REITAN? anb THOMAS J. BOLL 


Neuropsychological Laboratory, Indiana University Medical Center 


Performance on 32 behavioral variables including the Wechsler-Bellevue Scale 
(Form I), Halstead Neuropsychological Battery, and Trail Making Test was 
compared between 23 Parkinson's disease patients and 25 normals matched for 
age, race, sex, and education. The Ss with Parkinson's disease had lower mean 
scores than controls on all 32 measures. Statistical comparisons indicated these 


differences were significant beyond the .001 level for 25 tests, and on only 


one measure was the probability level greater than 
that Parkinson's disease patients have suffered m 
in motor abilities but also in problem-solving 
cognitive, and abstracting and organizing abilities, 


The association between parkinsonism and 
dementia has been noted as early as 1882 by 
Ball (cited by Mjones, 1949) and throughout 
the years by Bebb (1925), Shrubsall (1927), 
Critchley (1929), Diller and Riklan (1953), 
Billenkamp (1959), and Warburton (1967). 
A number of studies by Riklan and his asso- 
ciates (Cooper, Riklan, Stellar, Waltz, Levita, 
Ribera, & Zimmerman, 1968; Riklan, Diller, 
Weiner, & Cooper, 1960; Riklan & Levita, 
1965; Riklan, Levita, & Cooper, 1966), as 
well as one by Asso, Crown, Russell, and 
Logue (1969), have dealt with various aspects 
of intellectual functioning in preoperative and 
postoperative parkinson patients. In these 
studies, however, comparisons were not made 
with a nonparkinson afflicted control group. 
Therefore, statements about the effect of the 
disease itself, as distinguished from the vari- 
ous methods of treating it, cannot be made. 
Talland (1962) compared parkinson patients 
with nonparkinson control Ss on a variety 
of perceptual and intellectual tasks and found 
essentially no impairment in the parkinson 
group except for some possible effects of 
medication. He did not explicitly match the 
groups on years of education and qualified 
his results by stating that his techniques may 
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Washington 98195. 


by Erants NB 
ational Institutes 


05. These results indicate 
arked deterioration not only 
» Sensory, memory, general 


not have "sampled all the varieties and ipe" 
of cognitive function and that they may we 
have adequately probed even those that eK 
do test [p. 203]." His conclusions a“ 
the general clinical impression noted es- 
Brain (1962) that parkinsonism is not ped 
sarily accompanied by any significant ae 
ment of intellectual abilities, even thou 

some degree of mental retardation may 

present in some instances. | im 

The question of possible intellectua P 

pairment in parkinson patients has taken " 
additional relevance as significant e 
techniques, with r-dopa, for example, ostii 
increased the probability that many pati 


T ade- 
can be returned to a state of celal re 


isi; 


ns! 
was planned to provide a comprebe inc 
assessment of higher level psychologic | with 
tions and adaptive abilities in patien 


Parkinson’s disease. 


MrTHOD 
Subjects 


nd 
T 3 20 males 5. ase 
Wo groups, each composed of 2 1, dise 
females, were compared. The ar Oe 
group had not undergone surgery or treatm 
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L-dopa prior to their evaluation, Considering the 
Wide variety of drugs that had been used in stan- 
dard treatment of parkinson patients for palliative 
Purposes and possible symptomatic relief prior to 
L-dopa therapy. (Klawans & Cohen, 1970), no at- 
tempt could be made to control this factor. The Ss 
in the control group had no past or present evidence 
of cerebral disease or damage. The Ss were matched 
in pairs on the basis of sex, race, education, and age. 

The means and vari ility estimates for age and 
education for the parkinson group were 50.92 years 
(SD = 8.57) and 12.76 years (SD =2.61), whereas 
Comparable values for the control group were 50.84 
Years (SD = 8.8) and 12.72 years (SD =2.91). 
Neither of the intergroup differences approached 
Statistical significance. 


Psychological Tests 


An extensive battery of psychological tests, in- 
cluding the Wechsler-Bellevue Scale, Halstead’s Neu- 
"opsychological Test Battery, and the Trail Making 
Test, was individually administered to each S. 
The lests were given by technicians who had been 
‘Oroughly trained in data collection, but who had 
? knowledge of S's neurological findings. 

‘omposition of the battery was planned to cover 
, areas or categories of psychological functions 
(listeq below and shown in Table 1). These ranged 
from Primary motor performances, through tests 
that were dependent on motor responses but in- 
ludeq à problem-solving element, to tests that were 
imited by adequacy of motor functioning. Iden- 
Cation of these various categories of psycho- 
op al function was not based on formal methods 
ac Banization but instead related to precedent, 
Ace Validity, and to some extent, clinical judgment. 
aed descriptions of the tests included are avail- 
Wa, elsewhere (Halstead, 1947; Reitan, 1966; 

Casler, 1944), 
in alegory I. Obviously, motor function. is impaired 
af atients with Parkinson’s disease as this represents 

“mental criterion with respect to diagnosis. As 
fun JJective measure of one aspect of motor dys- 
tappi” each S was given a test in which finger- 
ang "E Speed of the index finger of the preferred 


Onpreferreg hands was measured in five 10- 
d trials. 


tifica 


Seeon 


Com gory II. A second group of tests required more 
So, CX Motor performances. Again, Ss with Parkin- 
Dai, S ISCaSe would be expected to demonstrate im- 
ve, int in Comparison with the control Ss. How- 

air, 45 Of interest to inquire as to whether the 
“len Ment on Motor tests that required a substantial 
Problem solving would be more pro- 

s than 9n a test of pure motor speed. The 
Teg 'S category were the Tactual Performance 
a dd the Digit Symbol Test. These tests were 

€ heavily dependent on integrity of 
“Nctions, and, if the difficulty of the patient 
by impaired motor functions to a 
le extent, these tests should have been 
quite Poorly, 
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Category IH. A third group of tests 
not as heavily dependent on adequacy of motor 
function but which have a heavy problem-solving 
emphasis, was also included. These tests were the 
Trail M ng Test and the Block Design, Object 
Assembly, and Picture Arrangement subtests of the 
Wechsler-Belluevue Scale (Form 1). Measures of 
performance on these tests provided an opportunity 
to determine the degree of impairment in problem- 
solving ability experienced by the Parkinson's 
Ss when the motor requirements were not 
or restricting. 

An extensive series of additional tests was included 
in the battery in order to evaluate various cognitive 
functions free from impaired or limited adequacy of 
motor performance. These tests were selected to 
include verbal as well as nonverbal stimulus material 
and to range from perception of simple, concrete 
stimuli to tests that required abstract reasoning 
abilities, 

Category IV. The Information, Comprehension, 
Similarities, and Vocabulary subtests of the Wechsler 
Scale provide data regarding ability to recall and 
utilize stored verbal information and to respond to 
familiar and unfamiliar verbal problems, 

Category V. Intactness of functions heavily depen- 
dent on sensory perception was also of interest, 
Discrete perception of verbal material presented 
through auditory and visual üvenues was measured 
by the Speech-Sounds Perception Test, whereas the 
Seashore Rhythm Test measured auditory perception 
of nonverbal stimulus material. 

Category VI. The Memory and Localization com- 
ponents of the Tactual Performance Test were uti- 
lized to measure incidental memory and the ability 
of an S to reproduce aspects of a problem-solving 
situation to which S's attention was not specifically 
directed. 

Category VII. Alertness and ability to sustain at- 
tention to the immediate situation have at times been 
reported to be impaired in Parkinson's disease pa- 
tients. These were measured by the Digit Span 
subtest of the Wechsler Scale and the Visual and 
Memory components of the Time Sense Test. 

Category VIII. Visual and auditory alertness toa 
situation which also has a problem-solving and 
memory component was tapped by the Picture 
Completion and Arithmetic subtests of the Wechsler 
Scale. 

Category IX. The Category Test, wh 
ability to organize diverse stimuli, 
analyses, reason abstractly 
nature of problem situatii 
haps the most 
current cognitive 


» which are 


disease 
as limiting 


ich measures 
engage in logical 
» and grasp the essential 
r ons, was included as per- 
Important single indication of S's 
adequacy and adaptiveness, 
Category X. General intelligence of the two groups 

conventional Tepresentations of 
ormance IQ, and Full Scale I 
as well as the Verbal, Performance, and Full Scale 
weighted scores. A rating of general adequacy of 
abilities dependent on cerebral integrity was provided 
by the Halstead Impairment Index. 
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Data Analysis 


Because one of the purposes of this investigation 
was to identify the degree of deficit shown by pa- 
tients with Parkinson's disease in various Areas of 
psychological functioning, a statistical technique was 
used that would permit direct comparisons of inter- 
group differences on each variable in addition to 
permitting summations from combinations of vari- 
ables that fell into the various categories. To achieve 
this purpose, the data from each group were com- 
bined into a single distribution, converted into a 
normalized T-score distribution, and the T scores for 
each group were then reassembled. Statistical com- 
parisons of the groups were based on data from 
this normalized distribution, achieving the advantages 
of equation of variability on all of the measures 
used and facilitation of inspection and comprehen- 
sion of the degree and significance of intergroup 
differences, 


RESULTS 


The Ss with Parkinson’s disease had lower 
mean scores than the control Ss on all 32 of 
the measures. Statistica] comparisons 
cated that these differences W 
beyond the .001 level for 25 
level for 3 tests 
Comprehension), 


indi- 
ere significant 
tests, the .005 
(Rhythm, Similarities, and 
the .01 level for two tests 
(Digit Span and Picture Arrangement), the 
:05 level for one test (Information), and the 
-10 level for one (Time Sense Test- 
Thus, it was clear 

Parkinson’s disease c 


Present the actual level of 
ratios were 
sformations, 


Comparisons in Speed of finger tapping 


(Category I) documented the clear motor 
disability of the Ss with Parkinson's disease 
as did the tests from Category IT, which in- 
cluded a substantial problem-solving require- 
ment in addition to being heavily dependent 
on adequacy of motor functioning. Considera- 
tion of tests in Category III, which required 
a motor response but were more heavily 
dependent on various types of problem- 
solving abilities, showed significant differences 
in each case. It would seem from these find- 
ings that tests requiring adequacy of motor 
function within or without a problem-solving 
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context place a heavy burden on patients 
with Parkinson's disease. . 
Any interpretation of the results that might 
point toward a relatively exclusive motor 
deficit in parkinsonism, however, would 
clearly be attenuated by the additional find- 
ings. Category IV excludes motor functions 
(except for the requirement of audible 
speech) and utilized generally overlearned, 
stored verbal information either for direct 
recall or in situations requiring some cognitive 
organization. These skills are generally con- 
sidered to be quite resistant to deterioration 
as a result of age or mild diffuse cerebral 
damage. Thus, while the raw score means 0n 
these measures indicate that the parkinson 55 
were relatively intact, they actually show 
clear signs of intellectual deterioration !^ 
comparison with the control group. " 
Impairment in adaptive abilities among 
parkinsonian patients was not limited o 
purely verbal skills. The tests in Category 
indicate that intactness of sensory-perceptite 
was also compromised to an approximate 3 
equivalent extent, Several aspects of qan) 
and alertness were measured in Categories Ss 
and VII. In Category VI the parkinsonian : 
demonstrated a deficiency in ability to px 
and remember aspects of a situation to ane 
attention had not been specifically disor 
Tests in Category VIT, designed to sr 
attention, immediate memory, and aad oir 
and in Category VII, intended to goi 
visual and auditory alertness, also yp 
impairment, Category IX was based on ry 
sults obtained with the Halstead Cates” i 
Test, a measure of abstract reasoning at 
concept formation. Inspection of the "ss 
Scores indicates that the control group Pits 
formed very poorly in comparison with is 
previously reporteg (Reitan, 1955). Howe he 
Considering the age distribution for 
BIOUDS used in this study, the results ince 
approximately in the expected range iking 
Prior research has indicated that a stri zins 
decrement in performance on this test on 
approximately at the age of 45 years dp 
1957: Reitan & Shipley, 1963). The sadi 
number of errors made by the parem 
group, however, jg clearly not subject t0 pe 
planation on the basis of aging alone. 


ee. 


i 


| 


i 


MEANS AND ¢ Ratios COMPARING NORMAL 


Category 


II. 


Fh 


Vi, 


IX, 
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Variable 


Tapping 
Tapping 


right hand 
left hand 


Tactual performance test 
Tactual performance test 


Digit Symbol 


Information 
Comprehension 
Similarities 
Vocabulary 


Speech Perception 
Rhythm 


Tactual performance test 
Tactual performance test 


Visual 
Memory 


Time Sense 
Time Sense 
Digit Span 


Picture Completion 
Arithmetic 


Category test 


TWS 


Impairment index 


Tactual performance test- 


* TABLE 1 


right hand 
left hand 
both hands 


location 
memory 


AND Pak&iNS 


| GROUPS ON. BEHAVIORAL 
Raw score means | 


Control Parkinson | Individual | 
5140 30.04 | 8.06 
45.44 | 2840 7.16 

j | | 
S0 6.438 
EO 6.135 
36 328 
10.04 6.70 
31.88 58.88 8.96 
81.56 173.24 
9.84 7.30 
12.24 6.92 
11.12 8.72 
12.12 10.96 231" 
13.84 11.32 jg 1e 
13.08 10.56 3.29748" 
13.08 11.28 3.93 
548 10.40 4.72 
27.16 24.24 3. gs 
2.92 1:12 5.10 
7.00 4.48 4.29 
S844 112.26 4.21 

291.42 359.02 1.79* 
10.16 7.96 PE ede 
11.24 8.64 4.10 
11.88 8.96 3.80 
50.20 77.92 4.37 

119.60 107.60 Fal 

121.96 105.20 9.04 

105.76 7.80 
49.88 | 591 

| 3876 | 7.30 
88.64 9.13 

78 Tu 


MI scores are significant at the .001 level except where noted, 
10. ber block, 
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VARIABLES 


! ratios 


Combined 


8.97 


114 


š 
results indicated the presence of very serious 
impairment in cognitive functioning. 
Perhaps the most striking differences in 
the groups (considering the fact that the im- 
pairment of motor functions was not un- 
expected) occurred on the summary measures. 
Although the group with Parkinson’s disease 
obtained IQ values that fell essentially in the 
normal range, they were clearly deficient to 
the matched control Ss. This finding would 
suggest again that the types of impairment 
suffered by patients with Parkinson’s disease 
extends far beyond motor functions and im- 
plies the presence of widely generalized dete- 
rioration. A similar interpretation may be 
imposed on results obtained with the Halstead 
Impairment Index, except in this case the 
mean value for the parkinsonian group was 
clearly in the range indicative of impaired 
adequacy of cerebral functioning. One would 
presume from the normal IQ values and the 
deficient Impairment Index that the Ss with 
Parkinson’s disease, although appearing to 
retain fair abilities in the area of general 
intelligence, are actually considerably more 
impaired in their basic adaptive abilities than 
their IQ values would suggest. 
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DISCUSSION 


The results of this study indicated that Ss 
with Parkinson’s disease have suffered impair- 
ment in adaptive abilities not restricted to 
motor skills. While their deficiency on tasks 
with a motor requirement stands out when 
describing this group, the results indicate that 
they are generally and significantly impaired 
across a broad range of additional adaptive 
abilities which are not dependent on the 
adequacy of motor performance. 

Although mean IQ values fell within the 
normal range, the parkinsonian Ss appear to 
have experienced a striking loss in compari- 
son with matched controls. Thus, while seem- 
ing to be relatively normal in general intel- 
ligence, they nevertheless appear to have 
experienced a loss from their prior level 
This degree of impairment on tasks entirely 
free of motor requirements again points up 
the pervasive nature of the parkinson S's 
disability. 

It was also noted that the difficulty experi- 
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enced by parkinson Ss increased as the re- 
quirement for coordination between various 
senses and between input and output was 
made greater. For example, listening to non- 
verbal stimuli and recognizing them as same 
or different (Rhythm Test) appeared to pre- 
sent somewhat less difficulty to the parkinson 
group than a task which required CO 
ordination of auditory and visual perception 
through listening to verbal stimuli an 
recognizing them in printed form (Speech- 
Sounds Perception Test). 

The severity and generality of motor; per- 
ceptual, sensory, and intellectual problems 
mentioned above can be hypothesized to have 
a variety of consequences for rehabilitation 
programs as well as for the individual patient. 

Many persons who cannot make satisfac- 
tory progress on a task lose desire and interest 
as failures and frustrations mount. They m? 
in time appear hostile, indifferent, apathetl 
or in other ways emotionally distressed. pe 
would postulate that in many instances $ 
apparent emotional upset in patients W, 
Parkinson's disease may be secondary t9 the! 
pronounced cognitive impairment. d 

Difficulties of this sort can have profour 
implications with respect to rehabilitatio! 
programs which have been based OP |. 
assumption that motivation rather than P 
ity is the critical missing factor. It !5 ^ 
parent that detailed individual assessmen' 5- 
patients with Parkinson's disease is 4 ne 
sary consideration with respect to assess o 
potential for rehabilitation. The present pa 
sults would lead to a postulate that confus! d 

e 
e 


and disappointing failures of adjustment p 
rehabilitation may be the rule rather tha” ig 
exception in patients with Parkinson's an 
unless the intellectual deficits that mà fo 
the basis for such failures are evaluate: 
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: ICING AND SUCCESSFUL OUTCOME 

PATIENT EXPERIENCING AND SUCC TCOMI 

pe INDIVIDUAL PSYCHOTHERAPY OF SCHIZOPHRENICS 
: AND PSYCHONEUROTICS : 


DONALD J. KIESLER ? 


Emory University 


The study focuses on patient experiencing in psychotherapy during each at me 
first 30 interviews for 12 hospitalized schizophrenics and 26 y b tote 
outpatients. Four-minute samples were extracted from each of these i ^e 
or 1,140 individual sessions, and the segments were rated by judges using : 
Experiencing Scale. Each sample was separated, using independent wp 
criteria, into more successful versus less successful cases. The findings show tha 


(a) psychoneurotics attain higher levels of experiencing than schizophren 
(b) more successful Ss score higher in experiencing than less successful. c 

in both samples; (c) there are no differences in the slope of change in e 
periencing among the four groups; a 
is unrelated to outcome for either sample, all 
monotonic change in experiencing over the first 30 


Rogers (1958, 1959; Rogers, Gendlin, 
Kiesler, & Truax, 1967; Rogers & Rablen, 
1958; Walker, Rablen, & Rogers, 1960) was 
the first to spell out in some detail the patient 
process behavior indicative of changes in 
internal functioning that should characterize 
a successful therapeutic relationship. Although 
couched in phenomenonological language con- 
sistent with his basic theoretical stance, a 
close analysis of Rogers? description reveals 
many similarities to the neoanalytical (Alex- 
ander & French, 1942: Fenichel, 1945: 
Fromm-Reichman, 1950; Singer, 1965: Sul- 
livan, 1965) constructs of "insight," lack of 
“resistance,” and “workir 


ng through.” The up- 
shot is that the ideal in-therapy behavior de- 
sired of a Psychotherapy patient seems to en- 


compass his ability to focus on 
freely the feeling, attitudinal, 
correlates of his behaviors and e 


and express 
and meaning 
xperiences: to 
compare, contrast, and integrate the affective 
and rational components of this complex; and 
to use this differentiated but integrated com. 
posite as an immediate referent fo 


$ T present 
and subsequent behavior 


> Particularly in the 


1 This study was supported in part by a re 
grant from the United States Department of F 
Education, and Welfare, Office of Education 
ject No. 6-1329, Contract No. OEC 3-7-06132 
? Requests for reprints should be sent to 
J. Kiesler, Department of Psychology, 
versity, Atlanta, Georgia 30322. 
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nd (d) although change in experiencing 


Ss showed reliable but non- 
sessions of therapy. 


interpersonal sphere, All of this, of mau 
implies growth and change. eno- 
The experiencing construct is a phefiomo " 
logical statement of this ideal indes 
patient behavior. Its operational statem 


ee ATA hiet: 
the Experiencing Scale ( Klein, EM m 
Kiesler, & Gendlin, 1970), evolved 


s 
Rogers! original process conception, Gendir 
theoretical refinement of the experien in, 
component of Rogers’ conception (Gen e 
1962), and the earlier form of the ʻi 
(Gendlin & Tomlinson, 1961). A deta 
review of the literature involving me 
periencing Scale can be found in piem na 
(1970), as well as in Rogers, Gendlin, KI® 
& Truax, (1967) sal € 
Several studies based on this origina 


t al 
Jers 


one 


dlin: 
ception (Gendlin & Berlin, 1961; C alii 
Jenney, & Shlien, 1960; Stoler, 1963; T° 3 


Son, 1962, 1967; Tomlinson & Hart, p 
Walker et al, 1960; van der Veen, rela” 
1967) generally provide support for a a to 
tionship of the original process variab ^ nd 
more successful outcome for schizophren ical 
psychoneurotic patients, to physiol’ 
measures, and to client likability. " j 
The Experiencing Scale used in hek 
study (Klein et al., 1970) is a modifi ie 
ca 
*The 1970 version of the Experiencin peal 
training manual (including training tapes) Em jer 
able from the Bureau of Audio Visual m 5 
Jniversity of Wisconsin, Madison, Wiscons? ^ 
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of Gendlin and Tomlinson's (1961) original 
Experiencing Scale, which was designed to 
Measure one of the seven strands of Rogers’ 
Process conception, The present 7-point, an- 
Notated, and anchored rating scale has been 
Standardized to the point that raters can 
train themselves, individually or in groups, to 
apply the scale in a reliable manner. Ninety 
tape-recorded training samples, with an- 
notated criterion ratings for each, are an 
integral part of the training procedure. At 
re lower levels of the scale, Stages 1 through 
4, the rater must determine whether and to 
What extent feelings are mentioned, rather 
than determine the fullness or immediacy of 
the patients experiencing. At Stage 1, the 
Patient reveals nothing private about him- 
self and does not acknowledge his feelir 
Wning of his involvement in his narrative 
Progresses until at Stage 4 the patient is able 
to express a his feelings and describe 
hem in detail. ach stage beyond four, 
telings are the core dec The upper stages 
"present the patient's deep awareness of his 
‘clings, his search for their personal mean- 
ing, and his attempt to understand them 
Successfully and to integrate them into his 
"perientia] framework. At these latter stages 
€ is able to arrive at conclusions based on in- 
Sight j Into the significance and correlates of his 
‘Clings, and at Stage 7 he has attained the 
teedom to move easily among his experi- 
acing and its significance, 

n early form of the 1970 version of the 
“XPeriencing Scale was applied in the Rogers 
thet (1967) study of individual psycho- 
lie, PDY y with hospitalized schizophrenic pa- 
De ler In that study, level of patients’ ex- 

cing was found to relate positively to 

Mh "e successful outcome (Minnesota Multi- 
asig Personality Inventory |MMPI] Se, 
de. and pq improvement; Q-sort adjustment 
"m Mge; clinica] evaluations of test change: 
the “chtage of time out of the hospital after 
tei ‘apy lermination) and to rated and per- 
Vento, (Barrett-Lennard’s Relationship In- 
di high levels of Rogers’ therapist 
t p, Dons." There was a consistent tendency 
ji ient Who showed deeper (high) levels 
ws eriencing to be the ones whose zac 
high on Rogers’ level of condi 

"ated empathy and perceived con- 


ags. 
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sruence) and the ones who were desig- 
nated successful outcomes by psychometric 


and hospital-discharge rate indexes. 

The interpretation of these ñndings, how- 
ever, was clouded by additional findings that 
level of experiencing in therapy (as well as 
level of therapist conditions) is also re lated 
to a constellation of trait variables present 
in patients before therapy was initiated. High 
in-therapy experiencing patients were, before 
therapy, characterized as showing an initial 
absence of depression (Wittenborn ward be- 
havior ratings), higher verbal facility 
(Wechsler Adult Intelligence Scale Verbal 
score), higher verbal productivity (silence 
index taken from frst recorded interview) 
and verbal expressivity (Thematic Appercep- 
tion Test productivity ratings), and were 
more likely to be of the same sex (male) as 
the majority of therapists of the study and 
from a higher socioeconomic background 
than were schizophrenics showing lower levels 
of self-exploration in therapy. 

These latter findings, as well as the fact 
that evidence for in experiencing in 
therapy for the schizophrenics was unclear, 
highlight an important issue regarding the 
experiencing construct. Do the scale ratings 
rellect a change or improvement dimension 
in therapy characterizing successful outcome 
(a state construct)? Or, in contrast, do they 
represent a trait dimension (a readiness, or 
constant ability, to experience) which re- 
mains relatively consistent over therapy and 
which is related to more successful outcome? 
The evidence to date is equivocal. Some 
studies show evidence for the state or change 
construct (Kiesler, Klein, & Mathieu, 1965; 
Ryan, 1966; Tomlinson, 1962, 1967; van der 
Veen, 1965, 1967), while others show more 
evidence for the trait conception (Kiesler 
t al., 1965: Rogers et al., 1967; Schoeninger, 
1965; Tomlinson & Hart, 1962). Generally, 
the evidence suggests that the scale is sensi- 
tive to fluctuations from one interview to 
another and within a particular interview, 
But it remains a question whether an un- 
faltering progression in experiencing is present 
over successful ps or whether psycho- 
therapy is more often characterized by alter- 
nating periods of progress and backsliding. 
Further, since most previous studies of ex- 


change 


Ne 


periencing (Rogers et al., 1967, excepted) 
have analyzed only several individual session 
points of the total psychotherapy sequence, 
it seems likely that only a more exhaustive 
and intensive analysis will shed clear light 
ue. 
us eed study, therefore, had several 
purposes. First, it took a much more intensive 
look at in-therapy experiencing by combining 
a relatively exhaustive sampling of a group 
of psychoneurotic patients in individual p5y- 
chotherapy with the previously intensively 
sampled therapy sessions of hospitalized 
schizophrenic patients (available from the 
Rogers et al., 1967, study). As a consequence, 
experiencing ratings were obtained on samples 
from each of the first 30 tape-recorded ses- 
sions for the two groups of patients in in- 
dividual psychotherapy. This sampling pro- 
vided an exhaustive coverage of the earlier 
phases of individual psychotherapy with 
schizophrenic and psychoneurotic patients. 
Second, this detailed assessment should have 
provided a much clearer look at the process 
of patient experiencing in psychotherapy. If 
reliable changes or improvement in experienc- 
ing occur in therapy, this detailed sampling 
should have revealed its presence. Finally, the 
present study attempted to relate experiencing 
to independent measures of more successful 
outcome in order to substantiate further the 
positive relationships found in previous 
studies. 
Hence, the present study focused on the 
process of patient experiencing in psycho- 
therapy during each of the first 30 interview 
sessions for a group of 12 hospitalized schizo- 
phrenics and a group of 26 psychoneurotic 
outpatients, both groups having participated 
in individual psychotherapy as a part of 
previous psychotherapy research projects, 


Hypotheses 


The hypotheses assessed in the present 
study were the following: 

1. Both more successful schizophrenic and 
more successful psychoneurotic patients (as 
defined by independent outcome criteria) will 
show higher levels of experiencing during the 
first 30 therapy sessions than will their less 
successful counterparts. 

2. Both more successful schizophrenic and 
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more successful psychoneurotic patients will 
show more positive change in experiencing 
(i.e., move toward higher experiencing scores) 
over the first 30 sessions than will their less 
successful counterparts. . "m 
3. The amount of this positive change e 
be significantly greater for more success A 
psychoneurotic patients than for the mo 
successful schizophrenic patients. + 30 
4. Level of experiencing during the first iN 
psychotherapy interviews will be significant 
higher for psychoneurotic patients in contras 


" 4 3 out- 
to schizophrenic patients, regardless of 
come. 


METHOD 
Subjects 4 


sent 
the pre? 
a larger 


Center 


Two populations were sampled for 
study. The first sample was drawn from 
sample of University of Illinois Counseling 
clients who participated in a previous research 
at that center (Hunt, 1957, 1958a, 1958b; 
Ewing, Laforge, & Gilbert, 1959).* As part ? 
project the Illinois researchers attempted to sar 
cord every psychotherapy interview for their E 
of psychoneurotic clients participating A ple [o7 
search project. Tape recordings were avatta 1 
much of the total therapy sequence for a P ps 
191 psychoneurotic clients who experience 
chotherapy with 13 different counselors. as any 

The population for the original study Center n 
person coming to the Illinois Counseling tion 
search of psychological services. The popula? i 
further delimited to include only those pi jem: 
who reported personal and/or vocational p , vice 
in contrast to those coming for education” oc? 
only. Each person having a personal and eh iy be 
tional problem was included in the bro three 
problem was judged serious enough to req! with t 
or more interviews—that is, “every perso? ifc” 
‘significant’? problem was included.” A am 3 
problem was defined as a problem tingo calling 
tivational conflict or choice; or negatively, ^ abou 
for something more than giving informatio” 
the regulations of the college, or about V T 
openings, for instance." otic clie 

The final sample of 191 psychoncuro car t 
ranged in age from 17 to 36 years, with Dy s 
majority falling in the 17-26 range. sever p 
Percent of the clients were judged as ur sing 
24%, as referred. Of the clients, 81% W^ 
and 19% were married. N 


3. 
à . Thom’ he 
The author expresses gratitude to at 


: a Ü 
à : rice 9 nct 
Ewing of the Student Counseling Serv? assist? 7 


mple 
Y 


T y 
niversity of Illinois for his gracious tcu 
throughout the present project, and P econ 
for making the original therapy tape from 
available to the author so that samples 


originals could be extracted and transcribec- 
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For the present study, a subsample was selected 
from the original Illinois project population. For 
purposes of comparability, the Illinois clients were 
sampled who presented equivalent raw interview 
data to those of the patients in the Wisconsin 
Schizophrenia study (Rogers et al, 1967) described 
below. As a result, only 26 of 191 Illinois clients 
for whom some recordings were available met the 
minimum requirement for inclusion in the present 
Study—that is, only 26 clients both had participated 
in at least the required 30 interview sessions and 
also had the recordings available. These 26 Illinois 
Clients represent the sample of psychoneurotic pa 
tients for the present study. 


The 13 counselors who participated in the Illinois 
Study represented a wide range of psychotherapy 
Schools or viewpoints. At the beginning of the 
Project, four counselors were selected who rep- 
resented four different schools: — neo-Freudian, 
Adlerian, eclectic, and client centered. These four 
Counselors were instructed to adhere as closely as 

€y could to their respective viewpoints. Later in 
|t project, nine additional counselors were in- 
Huded for various reasons, and these counselors 
Were not asked to try to represent any particular 
School. The counselors were assigned clients in ac- 
©Ordance with a simple rotational scheme (first 
client to Counselor A, second to Counselor B. and 
80 on), 

The clients took part in pretherapy diagnostic 
Procedures, including a diagnostic interview as well 
S an extensive test battery. At the third interview, 
n» ! counselor and client filled out various rating 

ms on each other, After termination, cach client 
Participated in a posttherapy diagnostic interview 
nq again took an extensive test battery, For vari- 


reasons there is much m ng data for these 
Sst mea 
lor 


26 clients 
IS study. The only outcome data from the 
L^ project consistently available for the present 
the ents are the ratings made by the therapists at 
Ment Fa of termination on the Hunt-Kogan Move- 
Scale cale (Hunt & Kogan, 1950). The Movement 

Was used by the project as the primary, global 

9r judgment of improvement in adjustment as 
Men Y the therapist. The original therapist judg- 
made on the scale for each client ranged from 
E i 9, but were collapsed later to a 9-point scale 
Men Provement, With 9 representing most improve- 

in adjustment, 


int 5.6 clients of the present study were divided 


d M Ore successful” and “less successful” groups 

Cle rans Of their Hunt-Kogan scores. A clear-cut 

ization resulted with 13 more and 13 less 

,PSychoneurotic patients. The more suc- 

M a Ovement scores ranged from 5 to 8 

br Srey Of 5.85, while the less successful Ss 
33 Scores ranged from 1 to 4 with a mean 
On. 

he © w 

ppt voula 


dat 
Ote, ta 


desire 
With which to analyze psychotherapy 


dat; S em [ iple 
May for Clearly the possibilities of multiple 
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and complex bia ing exist in these judgments of 
change in adjustment made by the counselors who 
performed therapy with the respective clients. Never- 
theless it is the only relevant data av ilable for the 
present Ss. Theoretically, a relationship should be 
expected. between this outcome dimension and the 
level of patient experiencing occurring in the inter- 
views. Whether this relationship, if present, can be 
extrapolated to more objective measures of extra- 


therapy change cannot be by the Illino 
data, 


The second sample for this study was drawn from 
à population of hospitalized schizophrenic patients 
irom Mendota State Hospital, Madison, Wisconsin, 
The 14 schizophrenic patients of the sample repre- 
sent the entire sample of experimental patients in the 
Wisconsin schizophrenia Project (Rogers et a 1967). 
As part of the Wisconsin project, every individual 
Psychotherapy interview was tape recorded. As a 
result, tape recordings were avai able for the total 
therapy sequence for the 14 hospitalized schizophrenic 
patients seen in individual Psychotherapy by eight 
different therapists. The eight therapists who volun- 
teered to participate in the study, while varying 
somewhat in their orientation and technique, gener- 
ally clustered toward a client-centered point of view 
in therapy, There was a mixture of relatively ex- 
perienced and inexperienced therapi 


All 14 patients were diagnosed “schizophrenic” by 
the staff of Mendota State Hospital. Excluded from 
the population of diagnosed schizophrenics were any 
patients with concurrent conditions of organic cen- 
tral nervous system damage, mental deficiency, nar- 
cotic addiction, or major Physical disability, as well 
as any patients with a record of psychosurgery, 
Likewise, any patients having had a course of more 
than 50 electroconyulsive or insulinconvulsive ad- 
ministrations were eliminated. 

The 14 cases selected were divided equally between 
males and females. They ranged in age from 28 to 
44, with a median age of 35. Half of the cases were 
chronic and half were acute. The “more chronic” 
patient was defined as one who had been hospitalized 
with a diagnosis of schizophrenia for a total of more 
than eight months in his lifetime, The “more acute” 
patient was defined as one who had been hos 


pitalized 
with a diagnosis of schizophrenia for a total of less 
than eight months in his lifetime. In respect to the 


process-reactive continuum (Herron, 
Ss fell in the middle range of the Phillips Premorbid 
Scale—hence, they were not pure cases of either 
process or reactive schizophrenia. 

By agreement with the hospital staff, the 14 therapy 
patients were not to receive any ataractic medication 
during the time of therapy, except in emergency 
situations when the ward physician might find such 
medication necessary to control violent or difficult 
behavior. Despite this, however, tranquilizers were 
administered to some of the therapy Patients. For 
some patients, this was an occasional thing; f 
others, drugs were sometimes Tell to be 
over fairly long periods. Generally, there 


1962), the 14 


Or 
necessary 
Was some 
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TABLE 1 
COMPARISON OF THE FREQUENCIES AND PERCENTAGES 
or C IN THE WISCONSIN SAMPLE OF 14 Sciizo- 
ICS VERSUS THE ILLINOIS SAMPLE OF 26 
SEUROTICS FOR THE NUMBER OF 
"THERAPY INTERVIEWS, AGE, 
AND SEX VARIABLES 


Illinois 
psychoneurotics 


Wisconsin 
schizophrenics 
Variable 


of Frequency | 46 | Frequency 
No. of therapy | | 
interviews | | | 
«30 74 1 4| 4 
30-50 | 57.2 8 7| 15 
31-70 0.0 | 0 n 2 
71-90 0.0 0 7| 2 
91-110 | 74 | 1 vd 2 
111-130 (MA 2 | 1 
131-150 74 1 0 
150 | 74 1 0 
Age | 
17-20 14.35 | 2 6 
21-24 NC ] 1 10 
25-28 | 14.35 2 7 
29-32 }1435] 2 | 4 
33-36 1435) 2 27 2 
37-40 loo! 0 0.0 0 
H-H [aa] 3 0.0 0 
PS | 14.35 | 2 0.0 0 
Male lazel 6 76.9 20 
Female 57.2 | 8 234 6 


contamination of the study by 
ministration of drugs. ! 

Various outcome measures w 
structive personality change 
posttherapy and at follow-up periods. For the pres. 
ent study, the schizophrenic patients were dichoto- 
mized into more successful and less 
by means of two primary indexes: 
Se scale change scores from pret 
therapy, and (b) an overall assessment of pre-post 
change made by two experienced clinicians sin dii 
not participate in the project in any other way 
who made their assessments independently ei 
c<amination of the entire pre-post psychom 
ilable for each patient. These ratings 
will hereafter be referred to as the L-R ra 

Using the MMPI Sc change scores and the L-R 
ratings as a combined index, the total schizophreni 
sample of 14 Ss was separated into 6 clear-cut EE 
successful Ss, 4 less successful Ss, with 2 patients of 
borderline status and 2 patients unclassifiable Since 


the concurrent ad- 


ere used to assess con- 
from pretherapy to 


successful groups 
(a) their MMPI 
herapy to post- 


» and 
after close 
netric data 
of change 
atings,5 


*L and R are the initials of the last names of 
the respective clinicians. Jobn V. 
Marshall B 


Liecione ang 


Rosenberg 
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they refused all testing. The two borderline cases were 
dropped from this study because of their ambiguous 
outcome status. In order to have proportional ns in 
the cells for later statistical analyses, the two cases 
who refused all testing were added to the four less 
successful Ss, since these two cases had been uni- 
iormly classified as failures by other outcome indexes 
(therapists! ratings, discharge rate figures, ward be- 
havior ratings). 

For the six more successful Ss, the MMPI Sc T- 
score changes ranged from —8 to with a mean 
pre-post change of —192; the T-score changes 
ranged from 3 to 10 with a mean of 32 1 
four of the six less successful Ss. The L-R overall 
ratings of patient improvement ranged from 40 to 
7.8 with a mean of 6.0 for the more successful case 
and ranged from 3.0 to 5.0 with a mean of aig dor 
on of the six less successful Ss. These dichotomiz®- 
tions, then, are clear-cut, with no overlap at ? 
ON the groups for either the MMPI Se or LR 
data, 

Generally, the six more successful Ss were 
acterized by reduction in schizophrenic symptom? 
tology and were rated as more improved pretheraP? 
to posttherapy; while four of the six less success 
Ss showed an increase in MMPI Sc pathology scis 
were rated as less improved pretherapy t9 e 
therapy. The remaining two less successful Ss wer 
clear-cut less successful cases as indicated bY ic 
psychometric criteria, Of the original 14 schizophren! 
patients, therefore, 12 were retained for the presen 
study—6 more and 6 less successful Ss. 

The MMPI Sc change scores and the L-R P 
were used for the present study since they Prev 
the most clear-cut and consistent differentiations 
The Schizophrenic therapy patients. Further. 1D. e; 
original project (Rogers et al, 1967), the MM s 
Scores showed the clearest relationship with e WS. 
periencing ratings of the therapeutic intervie" 
Finally, the L-R ratings are somewhat comparable 
the Hunt-Kogan ratings used in the Illinois 5" e 
and thus permit relatively comparable more- p 
cessful dichotomization for the two samples. tic 

Table 1 compares the 26 Illinois psychoneul^, 
patients with the 14 Wisconsin schizophrenic Ps, 
tients on demographic and other factors. or 
clear irom the table, first, that the proportion? i 
patient sex are divergent for the two samples cies 
626, p< 025). While the male-female fret” ihe 
are approximately equal for the schizophreniC jes. 
psychoneurotic sample contains more (77% is m 
On the other hand, neither the “age” nor the M j: 
ber of therapy interviews” proportion is s 
cally different for the two samples by Ch 
- The figures show the Illinois samP'® p t? 
a smaller age range (17-36 years) in compariso i 55 
the schizophrenics (17-48 years); and the lat ng” 
are distributed rather equally throughout the ogo: 
Whereas the neurotics cluster "near the 21-24 cates ost 
Finally, the data on number of interviews rst 
that about 58% of both samples fell in mee 
interviews category af 

Generally, n roupi 


char- 


ating? 
ide 


ex^ 


although the nosological 
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the two samples are relatively gross. they neverthe- 
less seem reliable and meaningful, representing si 
nificantly different psychiatrically disturbed popula- 
tions, A reality difference between them—one group 
requiring hospitalization and the other not—is sharp 
and clear. Further, the pervasive heterogeneity 
typically found in the loosely defined diagnosis of 
Schizophrenia does not seem to be a problem for 
the present schizophrenic sample. The Wisconsin Ss 
are relatively well defined operationally—diagnosed 
schizophrenics representing a moderately chronic 
Sroup of hospitalized patients, falling near the middle 
Of the process-reactive dimension. Finally, it is un- 
likely that the Illinois psychoneurotic sample in- 
cludes any more seriously disturbed patients, since 
the MMPI profiles for the present 26 patients were 
Checked to eliminate the presence of any more seri- 
°Usly disturbed ambulatory schizophrenics from that 
Sample. 


Procedure 


“ach of the tape-recorded sessions for the first 30 
therapy interviews of 12 Wisconsin patients and 26 
Illinois clients represent the original raw data of the 
Study, Four-minute samples were extracted from each 


of these 38 X 30 or 1.140 individual psychotherapy 
urs, and the four-minute segments were rated by 
Judges for level of experiencing using the Experi- 


Neing Seale (Klein et al., 1970). 

The 12 x 30 or 360 four-minute segments and their 
Corresponding experiencing ratir for the schizo- 
Phrenic patients were available from the Wisconsin 
Foject. Fach of the four-minute segments had been 
Xtracted randomly from the latter half of each of 
l6 360 therapy hours. The segmentor entered the 
. Ct half of each tape at a randomly (table of 


ta : à 3 d 
"dom numbers) determined time point, and a seg- 
ent 


veStribed onto a 3-inch tape spool. There was one 
nini tisite—the segment taken had to contain a 
Anis zum ot two patient statements and two thors 
irst arenes. If this criterion was not met by the 
fing to the segmentor used his best i 
Portion esment meeting the rie ia oe ie E 
the fires 4, the latter halí of the therapy hour, i 

Nie ded half of the hour. This segmenting procedure 
th 360 four-minute segments, exhausting each of 


sho d ao therapy interviews for the 12 Wisconsin 
pa Phrenic patients, 

Ne ree Tecorded segments for the 26 Illinois psycho- 
but e Patients were not available from that project, 
ah lie Obtained for the present study. Although 
Mann pe Was made to obtain the segments in à 
fife gj, Parable to the Wisconsin study, = 
chitin n Was necessary, The segmentor extrac ed 
EM d Segments from each recorded therapy 
hi Se “ntical in length to the four-minute Wiscon- 
he “S8Ments, 


V. since longer segments tend to Te- 
Xperiencing ratings (Kiesler, Mathieu, 
1904), However, modification occurred in 
Segmentor entered each individual session 
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tape randomly (by table of random numbers) at 
any point of the therapy hour and recorded the four 
subsequent minutes of interaction. This segmenting 
was not restricted to the last half of the individual 
hour as was the intent for the Wisconsin segments.6 
One prerequisite was set, that at least one intervening 
therapist response had to be present in the four- 
minute sample. If not, the segmentor entered again 
randomly until the prerequisite was met. As a result 
of this segmenting procedure, 26 X 39 or 780 four- 
minute segments were available for each of the 
first 30 psychotherapy interviews for the sample of 
26 psychoneurotic patients, 


Experiencing Ratings 


The experiencing ratings for the schizophrenic 
patients were available from the Wisconsin study 
(Rogers et al, 1967). Four clinically naive under- 
graduate student judges independently audited and 
rated the 360 segments in a standard random order. 
Each judge made two experiencing ratings for each 
segment: a “modal” rating describing the overall, 
most frequent or average level of experiencing in 
a particular segment, and a “peak” rating describing 
the highest momentary level of experiencing attained 
at any point, however briefly, in the same segment, 
Since previous studies demonstrate that the mode and 
peak ratings correlate very highly (.80 to .90), only 
the modal experiencing ratings will be reported in 
this study. The raters had no information concerning 
the nature of the case rated, the location of a given 
interview in the overall course of therapy, or the 
outcome of the case. The only information available 
was that contained in the coded taped segments 
drawn from the therapy interviews. 

The four judges were trained in a larger group 
utilizing the standardized training procedure out- 
lined in the Experiencing Scale manual (Klein et al., 


6 It is impossible to know the exact location of 
the segments extracted for the Wisconsin study, 
since the segmentor kept no records of the 


time 
points for his samples. However, a previous study 
(Kiesler et al, 1965) indicates that since schizo- 


phrenics’ experiencing behavior during the individual 
therapy session shows a sawtooth pattern, exact 
location is not too crucial. The same study, on the 
other hand, showed a monotonic curve of ex- 
periencing early to late in the hour íor psycho- 
neurotic Ss. If the latter half of the hour were 
sampled for the neurotics (as for the schizophrenics), 
there would be a bias present toward more pro- 
ductive moments for the neurotics. To eliminate this 
bias possibility, it was decided to sample randomly 
from the entire 50 minute psy- 
choneurotics ; 


session for the 


- 
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1970). The procedure involves listening to 90 train- 
ing segments, 2 to 16 minutes in length, and sub- 
sequently comparing the trainee's ratings with the 
manual's criterion ratings. The manual's criterion 
ratings set the standard in all cases, so that discussion 
was directed to clarification of the manual's view- 
point. - g . 

Upon completion of the training sessions, the four 
judzes independently listened to and rated the 360 
experimental segments, on 3-inch spools in boxes of 
12. Ebel intraclass reliabilities (Guilford, 1954) for 
the four judges for the 360 segments were acceptable 
—the reliability of the means of the four judges’ 
experiencing modal ratings was 76. In all subsequent 
experiencing analyses, the experiencing score used 
is the mean of the four judges’ experiencing modal 
ratings for each segment. 

The experiencing ratings for the psychoneurotic 
patients were not available from the Illinois study, 
and were obtained for the present study. Four 
clinically naive, paid undergraduate student judges 
independently audited and rated the 780 psycho- 
neurotic segments in a standard random order. The 
training and rating procedures were identical to 
those used in the Wisconsin study, as described 
above. Ebel intraclass reliabilities (Guilford, 1954) 
for the four judges for the 780 segments were ac- 
ceptable—the reliability of the means of the four 
judges’ experiencing ratings was .79. 

In summary, each of the 12 schizophrenic Ss and 
26 psychoneurotic Ss obtained modal experiencing 
ratings for four-minute samples randomly extracted 
from each of his first 30 Psychotherapy sessions. The 
means of four judges’ experiencing modal ratings 
for the 360 schizophrenic and 780 psychoneurotic 
four-minute segments (a total of 1,140 four-minute 
segments) represent the primary dependent vari 


ables’ 
scores used in the later analyses. 


RESULTS 


Three sets of analyses of the experiencing 
ratings of the schizophrenic and psychoneu- 
rotic therapy interviews are presented below, 
covering, respectively, (a) the first 20 psy- 
chotherapy interviews, (b) the first 30 ther- 
apy sessions, and (c) the first 5 individual 
psychotherapy interviews. In all analyses, the 
experiencing scores used are the modal ratings 
and constitute the mean of four judges’ 
ratings for each particular 
segment. 


four-minute 


Patient Experiencing during the First Twenty 
Psychotherapy Sessions 


The experiencing scores of the 12 schizo- 
phrenic and 26 psychoneurotic patients were 
analyzed for the first 20 therapy sessions. For 
each patient, four experiencing scores were 
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calculated for his 20 four-minute segments, 
representing the means of his four successive 


blocks-of-five interviews. That is m 
EXP = experiencing), EXP; (EXI i 
EXP: + EXP, + EXP, + EXP;/5); 


EXP¢10, EXP; 45, EXP 4-29, were calculated 
for each S. 

A 2xX2X4 mixed analysis of variance 
(Edwards, 1962) for the 12 schizophrenic 
versus 26 psychoneurotic by more successful 
versus less successful outcome by 4 interview 
time points (Xis, X; 1, Xi1-15, X16-20) js 
calculated for the experiencing scores. A 
three main effects were statistically signif- 
cant. The schizophrenic versus neurotic pê- 
tient main effect is highly significant (4:4 
-01), and indicates that the psychoneurotic? 
as a whole, at all time points during the first 
20 interviews, receive higher (M = 2.44) 
experiencing scores than do schizophrent 
Qm 1.77). Psychoneurotics, as expect’ 
show a deeper level of self-exploration in mer 
therapy interviews than do schizophren! 
patients. z 

The more successful-less successful me 
effect is also statistically significant [^4 
.05), showing that more successful patients, 
whether psychoneurotic or schizophrenic, ^ : 
tain higher (M — 2.37) experiencing pepe 
than less successful cases (M = 2.09) at a 
points across the first 20 therapy sessions. ji 
interaction between patient type and mor y 
less successful outcome is not statistica á 
significant, indicating that the differential? 
of more versus less successful cases is [^ 
different for the schizophrenic in contrast ^ 
psychoneurotic Ss, n 

Figure 1 presents the trends of experienc! e 


Scores over the first 20 interviews fo! "i 
or 


he 


schizophrenics versus neurotics and f 
more versus less successful comparisons: re 
two significant main effects just described Ma 
evident in the figure, Psychoneurotics ater. 
higher experiencing scores than schizophren! € 
in all four points of the first 20 intervie i 
and more successful patients (regardless i 
diagnostic group) attain higher experien?! u 
Scores at all points than do the less succes 


e on 
Ss. Tn other words, à ig 


slp 


regardless of wher 
samples over the first 20 interviews. ? 


D) 
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6-10 


Interview 


EUROTICS 


11-15 16-20 


Blocks 


Fic. 1. Trends for Experiencing (EXP) Scale ratings for the total more 


successful (MS) versus less 


successful 


(LS) (combining psycho- 


groups 


neurotics (Pts) and schizophrenics (Scs)), and for the total Pt versus Sc groups 


(combining MS and LS Ss), over the first 


20 psychotherapy interviews. 


(The »—13--6- 19 each for MS and LS groups; »=13 + 13= 26 for 


Pts, 1 2 6-4- 6 — 12 for Scs.) 


orant relationship is present between level 
it Nperiencing and patient groups as well as 
Come, 
ag None of the interaction effects with sessions 
This Component is statistically. significant. 
of ex ggests clearly that the trends or slopes 
the Petiencing over the first 20 sessions for 
ine he groups of patients are basically 
fop ""nguishable, However, the main effect 
Os," 5Slons is statistically significant ( < 
fo," Tevealing that the experiencing scores 
Wr B5 the patients, regardless of patient type 
Tere T€-less successful designations, are dif- 
he fite the four five-interview blocks for 
0 therapy sessions. 


Figure 2 presents the trends of experiencing 
scores for the four patient groups, as well as the 
mean scores at the four time points for all 
four groups combined (sessions main effect). 
The overall trend shows a consistent drop in 
experiencing level from the beginning of 
therapy through the fifteenth interview, then 
a rise in experiencing through the twentieth 
interview. The only group deviating at all 
from the overall trend is the more successful 
schizophrenics, who show the initial drop but 
only through the tenth interview, and a con- 
sistent rise thereafter. However, this more 
successful schizophrenic trend difference is 
not statistically significant. 
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EXP 
Scale 


Stages 
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Mean fory 


4 Groups A 


11-15 16-20 


Interview 


Fio. 2. 
cessful (Ms) and less successful 


phrenic (Sc) patients over the firs 
6 and 6 for Ses; n — 13 


A trend-component analysis of variance was 
calculated for the scores to determine the 
shape of the experiencing slope for the ses- 
sions main effect. The trend analysis indicated 
the quadratic (U-shaped) component was 
statistically significant (5 < 01), while the 
linear and cubic components were insignifi- 
cant. Thus, the slope found for the experi- 
encing scores of all four patient groups is 
significant and takes a U-shaped form, All pa- 
tients in individual psychotherapy (within the 
boundary conditions of the present study), 
whether schizophrenic or neurotic, more or 
less successful in outcome, show initially a 
progressive drop in experiencing until ap- 
proximately the fifteenth interview, and a rise 
in experiencing thereafter 
twentieth interview. 


through the 


Trends of Experiencing (E 


(Ls) psychoneurotic (Pt) versus schizo- 
t 20 psychotherapy interviews. 
and 13 for Pts—total V = 38.) 


Blocks 
XP) Scale ratings for the more suc- 
[ 
(The n= l 


i TES : ssp irit 
Patient. Experiencing during the First 1 


Therapy Sessions 


eens y 
" „perience 
It was not possible to analyze exprrerviews 
scores for all Ss over the first 30 in not 


since six of the psychoneurotic 5s iie 
have sufficient interviews recorded x g 
twentieth to calculate means for the P w 
and EXP. time points. In y the 
inspect the trend of experiencing. gue 
first 30 interviews, therefore, these 5/* were 
rotic Ss (3 more, 3 less successful 
eliminated, 

The present analysis is identical 
preceding except that two addition? 
points were included 
twenty-first through the thirtieth E 
and instead of 13 patients each in the 


to 


tne 
ing 
(incorporatiD? 23) j 


sesslt 


mor 
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and less successful neurotic groups, there are 
10. A 2 x 2 X 6 mixed analysis of variance 
(Edwards, 1962) was calculated for the 
experiencing scores of the 12 schizophrenic 
Versus 20 psychoneurotic patients by more 
Versus less successful outcome by 6 time 
Points over the first 30 psychotherapy ses- 
sions, An identical pattern of statistical 
Significance emerges for the first 30 inter- 
Views as emerged for the first 20 sessions. 
Again there is no overlap of experiencing 
Scores between the two patient groups as a 
Whole, with the psychoneurotics showing a 
Significantly (p <.01) higher level of ex- 
Periencing (M = 2.48) at all points of the 
first 30 interviews than do schizophrenics 
(M = 1.79). Similarly, there is no overlap 


PtLs 


EXP 2.1|ScMs 
Scale 2.0 


Stages 1.9 


1-5 6-10 


11-15 
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between more versus less successful outcome 
groups, regardless of diagnostic group, with 
more successful schizophrenics and neurotics 
showing a higher level of experiencing (M = 
2.35) than their successful counterparts (M 
= 2.09). 

Figure 3 presents the experiencing trends 
for the four patient groups over the first 30 
therapy sessions. Once again there is no over- 
lap at any of the time points among the 
means of the four groups, with one exception. 
The less successful neurotics attain slightly 
higher experiencing scores for the twenty- 
first to twenty-fifth psychotherapy sessions 
than do the more successful neurotics, but 
fall back below at the final interview block. 
The U-shaped function for the four groups is 


Mean for Y 


4 Groups A 


16-20 21-25 26-30 


Interview Block“ 


Fic. 3. Trends of Experte 
(Ms) versus less success 
(Se) patients, over the first 
for Ses; = 10 and 10 fo 


sy eurotic (Pt) 
s Ls) psychoneurotic ( à hizopl 
om a psychotherapy interviews. (The n= 6 and 6 
r Pts—total V = 32.) 


ncing (EXP) Scale ratings for the more successful 


versus schizophrenic 


^4 


EXP 
Scale 


Stages 


Fic, 4. Trends of Experiencing (EXP) Scale rating 


(MS) versus less successful (LS) 


(Sc) patients over the first five psy 
for Scs 


again apparent through the twentieth inter- 
view, but the rise which begins at the fi 
interview does not continue 
beyond the twentieth interview. 

Since none of the interaction effects with 
sessions as a component is Statistically sig- 
nificant, the significant sessions main effect 
(p < .05) depicted in the figure (combining 
all four groups at each time Point) is the 
best estimate of the trend present for all four 
groups. A trend-component analysis of vari- 
ance (Edwards, 1962) was again performed 
to determine the slope component of this 
trend. Analysis indicated the function of 
experiencing over the first 30 therapy sessions 


fteenth 
consistently 
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Mean fory 


4 Groups A 


Interviews 


s for the more successful 


psychoneurotic (Pt) versus schizophrenic 


chotherapy interviews, (The 4 — 6 and 6 
3 n = 13 and 13 for Pts—total N = 38.) 


p ine 
: oss si es aD . 
is statistically significant and assum uadratic 
verted cubic (p < .05) shape—the he js the 
component is no longer significant, 


linear or quartic components. apt 


; T x , irst 
Patient Experiencing during the F 
Psychotherapy Sessions á 


In order to take a closer look o 
encing trends, the experiencing 5° i 
the first five interviews were analy” 1 
is, interviews were not averaged ! 


e : 
a inst? ar- 
as for the preceding analyses, but each fou 
experiencing ratings obtained for = 
minute sample for Interviews 


considered. 
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A 2X2xX5 mixed analysis of variance 
(Edwards, 1962) was calculated for the 
experiencing scores of the 12 schizophrenic 
Versus 26 psychoneurotic patients by more 
Versus less successful outcome by the first 5 
therapy sessions. The only statistically sig- 
nificant effect is the main effect for the patient 
Sroups (p < .01). Level of experiencing is 
higher for psychoneurotic cases (M = 2.57) 
than. for schizophrenic cases (M = 1.83) at 
fach of the first five interviews. However, 
None of the other significant effects found in 
the previous first 20 and first 30 interviews’ 
analyses is significant here. That is, looking 
at the first five interviews only, neither the 
More versus less successful cases as a whole, 
nor more versus less successful Ss for a par- 
ticular patient group alone, attain signifi- 
Cantly different levels of experiencing. 

Figure 4 presents the trends of the ex- 
Deriencing scores for the four patient groups 
ver the first five interviews, for comparison 
With previous figures. Although not statisti- 
cally significant, the patterns found are 
Similar to those in Figures 2 and 3. That is, 
?(th psychoneurotic and schizophrenic more 
Successful Ss obtain higher experiencing scores 

an their respective less successful counter- 
Parts, 

From Figure 4 it is also apparent that the 
$ Opes of experiencing over the first five inter- 
Views take clearly divergent shapes, in con- 
trast to the parallel slopes found in Figures 

and 3, Generally, instead of a gradual and 
Progressive decline with subsequent rise in 
“Xperiencing found for the total 30 interviews, 
a Seem rather to be alternating rises and 
in) in experiencing level over the first 5 

terviews for all four groups. That is, level 

€xperiencing vacillates rather markedly 

i Om interview to interview, at least very early 
Psychotherapy, 


Poy: 
Ty iene Experiencing at Each of the First 
rty Interviews 
To a final check of experiencing scores, the 
for 9" Plotted the mean experiencing scores 
Succe € four groups of patients (more and less 
tess dl Schizophrenics, more and less = 
[hera Psychoneurotics) at each of the 3 
based Interviews individually. Comparisons 
On t tests were made between more 
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TABLE 2 


COMPARISON OF THE PERCI 


F Scores OB- 

> SCALE 

vrY-Six. PsyCHONEUROTIC 

TWELVE SCHIZOPHRENIC PA- 

TS FOR FOUR-MINUTE SAMPLES 

FROM EACH OF THE THIRTY Psy- 
CHOTHERAPY INTERVIEWS 


Experiencing Scale | Schizophrenic | Psychoneurotic 


Stages | 


5.00-5.49 | KU d 
4.50—4.99 RU ke 
4.00-4.49 0 54 
3.50-3.99 0 Ped. 
3.00-3.49 0 15.2 
2.50-2.99 10.8 18.0 
2.00-2.49 29.9 27.7 
1.50-1.99 32:3 15.9 
1.00-1.49 25.6 8.9 


versus less successful Ss in each patient group, 
and between the psychoneurotics versus 
schizophrenics as a whole on a sample of 
seven specific interview points: Sessions 1, 5, 
10, 15, 20, 25, and 30. At all seven points, the 
t values were significant at the .05 level or 
beyond when contrasting the psychoneurotic 
versus schizophrenic Ss. This suggests that it 
is quite easy to differentiate the two patient 
groups by means of their experencing scores, 
and that samples from a single interview 
likely will do the job. 

One can see this strong schizophrenic versus 
neurotic differentiation in another way. The 
frequencies with which the two patient groups, 
respectively, obtained scores at the various 
Experiencing Scale stages are shown in Table 
2. A chi-square analysis of the frequencies 
revealed that the proportions are statistically 
different (p < .001) for the two groups of 
patients. The percentages indicate that schizo- 
phrenics! scores cluster at the lower end of 
the scale, while the neurotics’ do not. Only 
12% of schizophrenic scores (obtained any- 
where in their first 30 interviews) were higher 
than 2.5 on the 7-point scale, while 47.5% 
of psychoneurotic scores were. Virtually no 
schizophrenic patients received experiencing 
scores at or above Level 3 on the Scale, in 
contrast to 29.5% of psychoneurotic scores, 
Considering the lower end of the Scale, 51.895 
of schizophrenic scores were below 2.0, while 
only 24.8% of neurotic scores were below 2.0. 


Generally, the overlap on the Experiencing 
Scale stages for the two patient groups tends 
to be between 1.5 and 3.0. Few schizophrenics 
get scores higher than 3.0, few psychoneu- 
rotics get scores lower than 1.5. . 
The more versus less successful differentia- 
tions by means of experiencing scores is much 
less clear-cut when individual sessions alone 
are considered. Comparisons, by £ test, were 
made at the seven specific interview points 
used above for the more versus less successful 
schizophrenic and more versus less successful 
neurotics. In no case were the 7 values statis- 


tically significant. Nevertheless, a rather 
striking consistency was apparent in the 


experiencing scores for these groups if each of 
the first 30 sessions was considered. The more 
successful cases' experiencing means were 
higher than the means for the less successful 
Ss in 15 of the first 20 interviews for the psy- 
choneurotics, and in 20 of the first 20 inter- 
views for the schizophrenics (both frequencies 
significant at the .05 level by sign test). The 
trend continued consistently for schizophre- 
nics for the last 10 interviews (twenty-first to 
thirtieth), but not for the neurotics, where 
the more and less successful frequencies for 
the last 10 interviews were equal. 


Discussion 
Hypothesis 1 


The first hypothesis stated that both more 
successful schizophrenic and psychoneurotic 
patients will show a higher level of experienc- 
ing during the first 30 therapy sessions than 
will their less successful counterparts. This 
relationship between experiencing and suc- 
cessful outcome has been a consistent finding 
in previous studies and once again shows up 
powerfully for the data for the present study. 
Both more successful patient groups showed 
a higher level of experiencing (p < .05) 
when either the first 20 or first 30 therapy 
sessions were averaged than did less successful 
cases of either group. Further, in both 
analyses, there was no overlap at any of the 
time points for the four groups of patients. 
That is, more successful neurotics had higher 
experiencing levels at all points of therapy 
(one exception) than did less successful neu- 
rotics, more successful schizophrenics had 
higher experiencing scores than less successful 
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schizophrenics, and less successful neurotics 
were higher in experiencing than either schizo- 
phrenic group. Although this relationship was 
not statistically significant when the first five 
individual interviews were averaged, the 
differentiation was clear-cut, again with no 
overlap of scores among the four groups. 
Finally, when the means for the four patient 
groups were plotted for each of the first 30 
sessions, the pattern was strikingly consistent 
for the first 20 interviews for both groups, and 
for the first 30 interviews for the schizo- 
phrenics. The upshot is that even from the 
first therapy interview, patient experiencing 
scores differentiate patients (both psycho- 
neurotic and schizophrenic) who subsequently 
are dichotomized into more versus less SUC 
cessful therapy cases. 

This association between experiencing 
and more successful therapy outcome is SUD" 
portive of Rogerian theory. The finding for 
psychoneurotics indicates that patients at- 
taining higher levels of experiencing through: 
out therapy are rated by their therapists E 
termination as showing greater improvement 
(Hunt-Kogan Movement Scale) than neurotic 
Ss reaching lower levels of experiencing. scd 
schizophrenics, cases experiencing more deep? 
in therapy tend to show greatest reduction es 
symptomatology as indicated by MMPI o 
change as well as by ratings of pretest : 
posttest protocols (L-R ratings) by indepen“ 
ent clinicians. 

For the psychoneurotic cases it is | te 
of course, that the therapists’ ratings of Hu” f 
Kogan improvement were not independent we 
patient experiencing—rather, that the ! ch 
of improvement implicitly used by a 
therapist was the observed experiencing v 
his patient manifested to him throughout A 
sessions. In the case of schizophrenic P7. 
chometric improvement, it is theoretic? ~ 
congruent that maintained higher levels ts 
experiencing of the more successful Vea 
in some way mediated the self-report EU 
in a positive direction as assessed D! 
psychometric situation. 


level 


possible; 


Hypotheses 2 and 3 


vethet 
These hypotheses will be discussed t0? y- 


since they are quite similar. The pato 
pothesis stated that both more Succe 


ee 


PSYCHOTHERAPY OF SCHIZOPHRENICS AND PsvcHONEUROTICS 3 


schizophrenic and psychoneurotic patients will 
show more positive change in experiencing 
Over the first 30 therapy sessions than will 
their less successful counterparts. It is clear 
from above that more successful cases have 
higher levels of experiencing at all points of 
therapy. Hypothesis 2, however, focuses on 
the question: Do more successful cases show a 
Consistently greater movement toward deeper 
levels of experiencing as therapy progresses? 

The data of the present study offer no 
Support for this hypothesis, whether the first 
5, first 20, or first 30 interviews are con- 
Sidered. One cannot differentiate cases of 
More versus less successful outcome (either 
Schizophrenics or neurotics) by the shape or 
Slope of experiencing scores over the therapy 
Sessions, 

Since the sampling of sessions in this study 
Was quite exhaustive of the particular therapy 
Interactions, it seems this finding is relatively 
Powerful, Tt suggests that previous studies 
finding outcome relationships with change in 
experiencing over therapy (Ryan, 1966; 

Omlinson, 1962, 1967; van der Veen, 1965, 

967) were perhaps misleading, since each of 
€m sampled only several interview points 
across the total therapy sequence. The inten- 
Sive sampling of this study found no evidence 
or differential change in experiencing early 
9 late in therapy for more versus less success- 

ul cases, i 
The evidence is similar for the third hy- 
Poth esis, which predicted that the amount of 
Ositive change in experiencing over the first 
ta apy interviews will be significantly 
er for more successful psychoneurotic 


ti an for more successful schizophrenic pa- 
mis None of the analyses of the present 


ka offered any evidence that more success- 
ex Psychoneurotic patients improve more in 
bhre, Cacing than do more successful schizo- 
nic Cases. 

See Sarding both Hypotheses 2 and 3, . 
thera, necessary to point out that the total 
of PY Sequence was not sampled for many 
hte, Cases, since 25 of the 38 cases had 

en ‘ews beyond the thirtieth. A conse- 
the Of this is that the later portions s 
the Sid Were not sampled at all for some © 
se, S On the other hand, for 53% of the 


» at least 75% of the total therapy inter- 


action was sampled, and for 71% of the cases, 
at least 609 of the total sessions was 
sampled—substantial blocks of the total psy- 
chotherapy. The fact, therefore, that change 
in experiencing is not related to more suc- 
cessful outcome in this study seems a finding 
of considerable generality. 

It is important to emphasize that reliable 
change in experiencing did occur for the Ss 
of the present study, but the change was 
independent of patient type and outcome. 
The shape or slope of experiencing over both 
the first 20 and first 30 sessions was statis- 
tically reliable (p < .05) for all 38 cases as a 
whole. This indicates that patients in indi- 
vidual psychotherapy (psychoneurotics and 
schizophrenics, more or less successful out- 
comes) tend to show the same trend or change 
in experiencing over the first 30 therapy ses- 
sions. The slope is U shaped over the first 20 
interviews, with a subsequent drop in ex- 
periencing from the twentieth to the thirtieth 
interviews—that is, the slope shows an in- 
verted cubic function when the total 30 ses- 
sions are considered. All patients initially tend 
to drop in experiencing after the first therapy 
interview, continue to drop until about the 
fifteenth interview, recover to about the 
twentieth session, and finally show a gradual 
decrease to the thirtieth. This suggests that 
it is unlikely that a patient can maintain a 
consistently high level of experiencing during 
therapy, but rather that successive backslid- 
ing with subsequent recovery seems typical. 

Hence, although change in experiencing is 
unrelated to more successful outcome, there 
is definite evidence that patients show change 
in experiencing in therapy. In addition to the 
above reliable trend shown by all Ss in the 
present study, examination of individual Ss’ 
scores reveal frequent and marked vacillation. 
Further, at least for psychoneurotics, there is 
a positive linear slope of experiencing within 
particular therapy sessions (Kiesler et al., 
1965). These facts demonstrate that the Ex- 
periencing Scale is sensitive to process 
changes in therapy. Thus, if real changes in 
experiencing exist for more successful cases, 
one has to conclude that the random sam- 
pling procedure used in this and previous stud- 
ies somehow is inadequate. The alternative 


is some type of systematic sampling wherein 


the sequence of experiencing over specific 
topic, problem, or thematic areas is system- 
atically tapped by prior editing of the ted 
taped sessions; or where the "high" points 
(specified by the therapist or some other 
criterion) of the interaction are pinpointed 
and sampled. On the other hand, random 
sampling is consistent with Rogers' theory— 
that change in patient process is gradual and 
cumulative as well as pervasive at every stage 
of the interaction, regardless of interview 


content. 


Hypothesis 4 

The fourth hypothesis stated that the level 
of experiencing during the first 30 psycho- 
therapy sessions will be significantly higher 
for psychoneurotic in contrast to schizophrenic 
cases, regardless of outcome. This hypothesis 
received the strongest support from the data 
of the present study. Analyses of the first 5, 
first 20, and first 30 sessions all consistently 
revealed statistically significant (p< .01) 
differences showing that psychoneurotics func- 
tion at higher levels of experiencing than 
schizophrenics. Although hardly a remarkable 
finding from an a priori basis, it is heartening 
to find the empirical evidence so clear-cut. 
There is no overlap at all at any of the inter- 
view time points, in that even the less suc- 
cessful psychoneurotics consistently score 
higher than the more successful schizo- 
phrenics. Further, this consistency is apparent 
at each of the 30 individual interview points. 
The upshot seems clear: Insofar as level of 
experiencing is concerned, schizophrenics and 
psychoneurotics in individual psychotherapy 
are playing in different ball parks. Previous 
studies are in agreement with this conclusion. 
On the other hand, whether this relationship 
between experiencing and the two groups is 
confounded by concomitant differences þe- 
tween schizophrenics and neurotics vis-à-vis 
verbal intelligence, productivity and expres- 
sivity, or socioeconomic differences can be de- 
termined only by future research, 


CONCLUSION 


Tt seems appropriate to summarize briefly 
the more pertinent boundary conditions of 
the present study. The patient groups seem 
clearly distinct—a group of moderately 
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chronic hospitalized schizophrenics and a 
group of outpatient university psychoneu- 
rotics of both sexes, although males pre- 
dominate among the neurotics. Both groups 
of patients were participants in large-scale 
research projects placing additional time and 
task demands on them. The outcome criteria 
used were somewhat limited and divergent— 
psychometric pre-post change predominated 
for the schizophrenic more versus less success- 
ful differentiation, while therapists’ judgments 
of pre-post improvement constituted the en- 
terion for psychoneurotic cases. Therapists of 
the two research projects covered a relatively 
broad “school” range for the time of the 
original studies—the schizophrenics’ therapists 
were predominately Rogerian in orientation, 
while the neurotics’ therapists were a i 
of Rogerian, Adlerian, neo-Freudian, a” 
eclectic backgrounds; they were of both sexes, 
although males predominated for both studies. 
In other words, the patient groups were dis- 
tinct, the measures of outcome were divergent 
and the orientations of the therapists repre 
sent a wide cross-section of the traditiona 
verbal psychotherapies. " 

Despite these major differences, à s 
sistent pattern of results emerged, General » 
the findings of the present study solidify P"€ 
vious evidence for the validity of the exper" 
encing construct and of its operational state” 
ment, the Experiencing Scale. Experiencis 
clearly differentiates gross diagnostic nie d 
functioning in therapy, with psychoneurot! E 
attaining deeper levels than schizophrem 
Level of experiencing continues to be rela by 
to more successful outcome, as defined vod. 
various independent criteria, for both schi die 
phrenic and psychoneurotic cases. The ve 
dence is against change in experiencing be es 
an important component in successful thuris 
although alternate sampling procedures E iis 
be considered before this conclusion 15 apy 
cepted as final. Finally, patients in ther? in 
show reliable but nonmonotonic chang? 
experiencing across interviews, 
date no correlates of this change have 
demonstrated. 
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INTERNAL-EXTERNAL CONTROL AND THE REDUCTION 
: OF REINFORCEMENT VALUE AFTER FAILURE 


E. JERRY PHARES? 


Kansas State University 


Internally and externally oriented Ss (39 undergraduates) were administered 
four tasks described as measures of intelligence. Prior to performance, Ss 
provided measures of reinforcement value for each of the tasks. All Ss were 


failed on the two tasks they ranked as most important. 


As predicted, ex- 


ternals more than internals subsequently devalued those tasks on which they 
failed. No differences in stated expectancies were observed. Such differential 
reduction in reinforcement value was discussed in terms of defensiveness. 


Internal-external (I-E) control of rein- 
forcement represents a continuum of individ- 
ual differences that presumably cuts across 
specific need areas. It is a generalized expec- 
tancy relating behavior to reinforcement in a 
variety of situations. The internal end of this 
continuum refers to the belief that outcomes or 
reinforcements are a consequence of one’s 
own behavior, whereas external control repre- 
sents the belief that events are independent 
of behavior and are the result of such forces 
as luck, fate, powerful others, the complexity 
of the world, etc. The I-E construct grew 
out of social learning theory (Rotter, 1954) 
and research with the construct has been sum- 
marized by Rotter (1966). 

While I-E control has been successfully 
related to a variety of social behaviors, rela- 
tively little is known about the potential de- 
fensive functions of an external orientation. 
For example, the belief that one exerts little 
control over the occurrence of reinforcements 
seems related to notions of “rationalization.” 
Therefore, an external belief could serve as 
a means of avoiding punishment by attrib- 
uting failure to sources external to oneself, 
This is not to deny that many people may 
have developed an external belief because of 
relatively veridical perceptions of their life 
situation. Nonetheless, an external orientation 
(regardless of its origin) could conceivably 
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provide a mode of coping with threat that id 
different from that associated with interna 
expectancies. y f 
Following failure or the presentation ° 
threatening stimuli, several differential out 
comes for internals and externals have beer 
shown to occur and others may be hypothe- 
sized. Efran (1963) showed that interna, 
scores were related to the tendency to me 
failures. Lipp, Kolstoe, James, and ones 
(1968) reported that pictures of handicapp"' 
persons, when exposed tachistoscopically, bs 
sulted in lower recognition thresholds “4 
handicapped externals as compared to posed 
capped internals. Phares, Ritchie, and Lern 
(1968) found that externals recalled sign! ir 
cantly more negative information about p 
personalities than did internals. All of 2n 
combines to suggest less interference in in 
perceptual or retentive process in externals 
threat situations, Gore 
We also know from previous research ( ick- 
& Rotter, 1963; Phares et al., 1968; per dd 
land, 1965) that internals are more | that 
oriented. Indeed, Phares et al. showed one 
following threat, internals were more Phan 
to take steps to improve themselves 
were externals. " 
Another possible outcome is a quem 
reduction in the value of the reinforee oe. 
following a failure to attain that rein will 
ment. To have a high expectancy that pap i 
not attain an important reinforcement 15 [ re- 
gous to being anxious, As a method rga 
ducing this discomfort, one can either In% pe 
his expectancies or decrease the value ° rob- 
reinforcements involved, The first is 1es5 A can 
able inasmuch as one's stated expectancies 


tial 
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be checked against past occurrences and dis- 
tortion can be readily observed. The value 
that one attaches to reinforcements is a more 
Personal, idiosyncratic matter, however. 

It is anticipated, then, that in a more or 
less culturally defined. skill or ability situ- 
ation, externals will show a greater tendency 
toward devaluation of the reinforcement in- 
volved when they fail to achieve that rein- 
forcement, This differential prediction is based 
on several considerations. First, an external 
Orientation seems to lend itself to a "sour 
Srapes" approach that is embodied in lower- 
ing the value of the goal following failure. 
Second, we know from the work of Atkinson 
(1964) and Feather (1959) that achieve- 
Ment-oriented people tend to value skill rein- 
Orcements and particularly those that are 
difficult to achieve. Inasmuch as a sample of 
ternal college students is likely to contain 
a number of high n Ach people, failure to 
achieve a skill reinforcement should tend to 
ave the value of that reinforcement intact. 

Thus, it would appear that lowering the 
Value of reinforcements following failure to 
achieve them is perhaps one way the external 
avoids being overwhelmed by anxiety. Not 
ae hieving goals and at the same time pos- 
Sessing a low expectancy that his own efforts 
can be effective in goal attainment leaves him 
ment Sulnerable. By lowering the reinforce- 

alue, he can at least adopt an “I don't 

"et posture, 
lt internal, however, is less able to re- 
if s pressure by lowering reinforcement 
aot Indeed, to the extent he is achievement 
"ented, this may enhance the reinforcement 
ikas Furthermore, his internal orientation is 
beto S Increase the pressure because failure 
Such nes a commentary on his own abilities. 
fer, Pressure is perhaps why greater inter- 


e Sw i 
tery "ce has been noted in internals than ex- 


for, Peir own efforts can affect the rein- 
the ju Process probably reduces somewhat 
‘Mg cactePancy between expectancy and re- 
Also “Ment value (following failure) and is 
Dor Course, responsible for the previously 
the Wi. findings of greater action taking on 
peint Of internals. Such a generalized 


"CY may, then, partially neutralize the 
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anxiety stemming from the high reinforce- 
ment value and the feeling that one has failed 
because of personal inadequacy. 

The purpose of the present study, therefore, 
is to determine whether externals do show a 
greater tendency to reduce the value of rein- 
forcement following failure in a culturally 
defined skill situation. Tf such is the case, we 
would have additional evidence of the poten- 
tial defensive functions of an external orien- 
tation. 


METHOD 


The I-E scale (Rotter, 1966) was administered to 
216 undergraduates in several summer school classes 
at Kansas State Unive "^ The mean was 13,74 
scored in the internal direction, Paid volunteers were 
obtained from the upper 10% and lower 846 of this 
distribution—22 internals and 17 externals. In the 
lormer group there were 9 females and 13 males; 
in the latter, 11 females and 6 males, No sex differ- 
ences appeared in any of the subsequent analyses. 

The Ss were run individually and provided. the 
following instructions: 


This is a study to determine some of the feelings 
and attitudes students have toward tests that are 
designed to measure intelligence. or IQ. For ex- 
ample, a great deal of research has been done with 
intelligence tests; their relationship to grades; 
their reliability, ete. Very little has been done, 
however, that tells us how people feel about the 
particular kinds of items that compose these tests. 
For example, it may be that students want to 
succeed on certain items more than on others; or 
maybe they prefer certain subtests rather than 
others. It is quite possible, therefore, that liking 
or preferring certain items or subtests more than 
others actually affects their performance or scores. 
At any rate, this study is a first 
answering such questions, Okay ? 

I have here four subtests that are included in 
many standard intelligence or IQ tests such as 
the Wechsler, Binet, etc. Two are considered mea- 
sures of verbal intelligence and the other two 


step toward 


are 
measures of performance ability. Let me show 
them to you and describe how they work, 
At this point, four tests were described: (a) dex- 


terity test —this was the Stromberg Dexterity Test 
(Stromberg, 1947) which involves replacing circular 
blocks in a board; (b) symbol substitution—a ver- 
sion of the Rotter-Jensen Group Level of Aspiration 
Test (Jensen & Rotter, 1947); (c) anagrams; and 
(d) digit span—similar to that appearing in the 
Wechsler scales, 

Following the description of these four tests, each 
S was asked to rank the four tests in terms of how 
much he would like to succeed on them 
that success was equally possible 
Was a measure of reinforcement 


(assuming 
on each). This 
value. 
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TABLE 1 


SIGNMENT (REINFORCEMENT VALUE) FOR First- AND Skcoxp-RaxkEp Tas 
CHANGES IN POINT ASSIGNMENT (REINFORCEMENT VA 


Before After Difference 
t 
Task pe ' . 
Change SD | Change SD Change SD | 
" | = ni = — 
gerne 37.29 7.15 27.82 s78 | —947 | 1219 wi 
Paternal E | A 1. 
I 3823 | 7.64 | 35.14 9.1 —3.09 7.90 
nternals 
" = | | i 
Sarona ae 27.82 | 417 | 2100 | 1008 pet | 1346 | ues 
ern 28.91 3.84 | 27.59 6.69 -132 0.72 
nte 
First a s nbined | - 
T paran ain com 65.12 6.59 | 48.82 | 12.65 p 16.30 | 14.70 | 246 
; 7 3.8 2.7. 5 - | 809 = 
Internals 67.14 8.84 | 62.73 6.56 | "E | : J 
Note.—N for externals = 17, N for internals = 22. 
Y < 05, one-tailed, 
** p < .03, one ed. 
we p <.01, one-tailed, 
L 


A second measure of reinforcement was taken 
wherein S was asked to distribute 100 points over 
these íour tasks, thereby indicating his preferences. 
No ties were permitted. It was felt that this method 
might yield a more sensitive measure of reinforce- 
ment value. 

At this point, S was provided norms for his first- 
ranked test and was then asked two questions: (a) 
What is the lowest score you would regard as 
satisfying? (minimal goal level); and (b) What 
score do you really expect to get? (expectancy). 
This procedure was repeated, in turn, for the remain- 
ing three tests, 

Next, the four tests were administered in the 
following order: (a) first-ranked test; (b) third- 
ranked test; (c) fourth-ranked test; and (d) second- 
ranked test. Each S was failed on his first- and 
second-ranked tests. Success and failure was defined 
by Ss' exceeding or failing to reach their stated 
minimal goal by an established extent, Through the 


TABLE 2 


PERCENTAGE OF POINT CHANGE FOR First- 
AND SECOND-RANKED TASKS 


| 
| Externals | Internals 
Task | " | f | " | | 4 

| change | 3D | change SD | 
First ranked —.23 |28| =07 | 32 | 2.998 
Second ranked =21 1:62] —(04 22 | 1.21* 
lirstandsecond | | | 

combined | —.44 | ST| —M | 22 | 2.29% 


—N for externals = 
.15, one-tailed. 
.02, one-tailed. 
.O1, one-tailed. 


17, N for internals = 22. 


subtle manipulation of time and degree of difficult? 
of the various tests, controlled failure and i] 
could be provided Ss without their awareness. jë 

Following Ss’ performance on the four tests, the 
instructions were read: 


Now that you have actually had experience o 
these tests, let me get some of the previous Fer 
formation again. It's one thing to state Pre 
ences before you have any experience, but us ife 
we get more reliable answers after some ea “tere 
experience. Therefore, let me have your pre iat 
ences again. In short, we need information ible. 
is as truly reflective of your feelings as ne te 
In other words, based on your specific erpen n 
with these subtests, how would you rate 
now? 


. coe itii 
All four previous measures (ranking, point di 


E $ ate- 
bution, minimal goal level, and expectancy § 
ment) were again taken for each test. 
RESULTS AND DISCUSSION 
and 


Changes in expectancy, minimal en 
reinforcement value were examined for t b) 
tasks that Ss initially (a) ranked e Mes k 
ranked second, and (c) a and b gomb is 
Since different Ss ranked the tasks in yore) 
orders, expectancy and minimal goal 5€ ex 
were computed by dividing the score 
pected to get (expectancy) or would he 
fied with (minimal goal) by the total mple: 
possible for that particular task. For ins his 
if an S expected to succeed on 5 anagram) 


1 
— 
; erime 
*A more extensive account of the eXP utho™ 


Procedure may be obtained by writing the 


satis" 
score 


 — SP. 
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expectancy score would be .50, since 10 were 
possible. Similarly, another S may have 
ranked symbol substitution first. His expec- 
tancy statement of 24 would have yielded an 
expectancy score of .48, since 50 were pos- 
sible. 'This procedure was utilized in order to 
put all tasks initially ranked first or second, 
respectively, on the same scale. 

There were no expectancy or minimal goal 
differences between internals and externals 
that even approached significance. In short, 
there were no differences between internals 
and externals in their expectancy statements 
before or after failure nor were their change 
Scores different. This was true for both first- 
and second-ranked tasks and for both com- 
bined. Similar results occurred in the case of 
minimal goal levels. Therefore, failure not 
only had no effect on Ss' stated expectancy 
and minimal goal levels, but there were no 
differential effects between internals and ex- 
ternals either. 

Turning to the reinforcement value data, 
We find that, in general, the indications are 
that externals lower the value of reinforce- 
ment following failure to a greater extent 
than do internals, Reference to Table 1 indi- 
Cates that the externals, following failure, 
Show a greater decrement in number of points 
assigned to the first-ranked task, the second- 
tanked task, and the two combined than do 
internals, 

From Table 2 we can see that similar re- 
Sults obtain when the measure consists of 
Ne percentage of change in points assigned 
© the first- and second-ranked tasks (amount 
in; Cane following failure divided by the 

lal assignment of points). : 

Table 3 provides an even stronger pict 
a the measure dealt with changes m rank 
E crt p 
Change onsisting of the number m ie 

Ses following failure. For examp e, 

first-ranked task, a change from Rank 1 

R ank 3 was scored —2; a change from 


ure. 


ps 2 to Rank 3 was scored —1. j 
i herefore, as predicted, externals tended to 


ies of those tasks 
extent than 
the case of 


n a the reinforcing qualit 
dig ich they failed to a greater 
ex yeu einas. Similar results in 

ancies did not occur. 


TABLE 3 


CHANGES IN RANK FOLLOWING FAILURE 


| Externals Internals 
— t 


SD 


| — 
| 
Change SD | Change 


| 
First ranked —.76 | 97 | 232 | -61 | 1.65* 
Second ranked —.04 97 | —.09 | .68 | 3.22** 
First and second | 
combined —170|149| —41 | 87 | 3.65% 
l a | i N 
Note.—N for externals = 17, N for internals = 22, 


+p 06, one: B 
** p = 001, one-tailed. 


'That expectancies for success changed but 
little following failure would suggest that Ss 
wished to appear confident. That is, to lower 
one's expectancies might represent defeat. 
Therefore, a more acceptable strategem would . 
be to remain ostensibly confident while at. 
the same time indicating that success is not - 
really so important on that task. 

The results of this study, then, support the 
hypothesis that an external orientation may 
predispose one to reduce the value of rein- 
forcements following failure. Internals are 
less likely to respond in such a fashion. Thus, 
a defensive function can plausibly be attrib- 
uted to external expectancies. Whether the 
external expectancies represent a veridical per- 
ception of one's life or are developed them- 
selves to rationalize low expectations for suc- 
cess, it seems probable nonetheless that S can 
turn to value reduction as a means of handling 
the threat entailed by failure. 

Therefore, the results of Efran (1963), 
Lipp et al. (1968), and Phares et al. (1968), 
as well as the results of the present study, 
begin to elucidate the potential defensive 
functions of an external set of beliefs. 
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“CURRENT FUNCTIONING” MYTH: 
AN OVERLOOKED FALLACY IN PSYCHOLOGICAL ASSESSMENT 


DONALD N. BERSOFF ? 


Ohio State University 


Testing procedures which characteristically 


occur in a one-to-one setting and 


under optimal conditions are challenged as offering valid information regarding 
current or actual functioning. Differences between testing situations and func- 


tioning situations are discussed and implications drawn concerning ex 


ipolation 


of results from the former to the latter. Within this context, the use of labels 


such as learning disability 
data 


and underachievement which are derived from 
obtained under optimal testing conditions is attacked. The need for 
ituational assessments” rather than psychological evaluations is stressed 
arch is reviewed which supports the hypothesis that significant changes 
in behavior do occur when testing situations are constructed to conform more 


to the reality to which we are predicting. 


Modern theorists concerned with personal- 
ity assessment (Mischel, 1968: Murstein, 
1965: Peterson, 1968; Wallace, 1966) have 
recognized that tests administered in a typical 
Clinical setting have limited validity in either 
assessing or predicting overt behavior. This 
Is because test responses are a function not 
only of the characteristics of the organism to 


Whom the test is administered, but also of 
the stimulus properties of the test and the 
ackground or environments (e.g. locale, 


Stimulus properties of the E) in which the 
test is administered — (Murstein, 1965). 
Wallace (1966) and other behaviorists have 
asserted that the notion of response predis- 
Positions. that persons possess needs or traits 
Which lead them to respond in certain ways 
Tegardless of the situation—is faulty; that, 
"D reality, behavior occurs when the pre- 
Viously learned capabilities of a person inter- 
act with specific stimulus conditions. These 
Meorists feel that those involved in assess- 
Ment have generally failed to take into ac- 
Count the situations which provide the oppor” 
Unity for certain behaviors to be elicited. 
ae actual practice, there appears to b. 
Y an abstract appreciation of the inter 
iive nature of behavior. For example, when 
ical or school psychologists report the 
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vidually administered intelligence test) they 
usually write something like: *Mr. A is cur- 
rently functioning within the ‘average’ level 
oi intelligence," or "John's level of intel- 
ligence is within the ‘average’ range of intel- 
lectual functioning.” The term “functioning” 
implies performance or operation. When it is 
used in psychological reports, it implies that 
the person who has been found to have an 
1Q score between 90 and 109 typically or 
usually operates at an average level when 
intellectual abilities are required. What was 
really measured, however, was functioning 
under optimal, not actual, conditions. Never- 
theless, more often than not the obtained 
score is translated into a measure of present 
expectation: "Thus, he can be expected to 
achieve at an average level in the classroom.” 
"These kinds of statements made on the basis 
of an intellectual evaluation with its implica- 
tion of current. functioning disregard to a 
great degree that stimulus and background 
variables, in conjunction with person vari- 
ables, influence behavior. 

What are the background variables in 
intelligence testing? Does the environment 
(situation) in which we administer the indi- 
vidual intelligence test differ from the environ- 
ment in which the person will be called upon 
to exhibit his “intellectual functioning’? A 
perusal of the manuals for the Stanford-Binet 
and Wechsler scales clearly indicates the need 
to establish rapport, to be sympathetic and 
understanding, to be watchful for fatigue, 
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to minimize physical defects, and more, all in 
order to “maintain both high motivation and 
optimal performance during administration 
[Terman & Merrill, 1960, p. 50].” Thus, 
intelligence testing is conducted under optimal 
and as close to ideal conditions as possible. 
It is a one-to-one situation in which a care- 
fully observing examiner is ever on the alert 
for environments or behaviors which will 
mitigate against the elicitation of optimal 
peformance. Only rarely, if ever, does a simi- 
lar condition exist in the real-life situations 
in which the person will exhibit intelligent 
behavior. 

The principle is best exemplified in the 
testing of children. The assessment environ- 
ment is hardly comparable to the functioning 
environment. In the classroom, conditions for 
the elicitation of optimal intelligent behavior 
are greatly reduced. There are more children, 
less individual observation, and more numer- 
ous and frequently occurring stimuli that 
may be distracting. The child is asked to 
operate in a world which is more likely to 
be a “blooming, buzzing confusion” than one 
in which he will be able to exhibit the same 
Kinds of behavior he evidences in individual 
assessment, 

The model can be extended to the assess- 
ment of learning disabilities. When evaluating 
information reception in young children, the 
Wepman Auditory Discrimination Test is 
sometimes administered. As with the intel- 
ligence scales, this test is given in a relaxed, 
quiet atmosphere in an individual situation. 
An adequate score is taken to mean that 
auditory discrimination problems are not con- 
tributory to the presenting problem (usually 
reading difficulty). But, following what has 
been said, this may not be a viable interpreta- 
tion. What has been found is that under 
conditions of near silence there are no sound 
discrimination deficits. How like that testing 
situation is the functioning situation? In the 
classroom, the teacher will be Speaking at a 
greater distance, her face will usually be 
turned away from the child, other children 
will be speaking, other stimuli will be closer 
at hand and easier to attend to than the 
teacher, and so forth. 

It may be that one of the reasons that IQ 
and school achievement do not correlate better 
than .40 to .75 (Anastasi, 1968)— despite the 


fact that intelligence scales from which IQs 
are derived are perceived as, largely, measures 
of scholastic aptitude—is that the condition 
under which school achievement is elicited 
are vastly different than the conditions under 
which IQ is elicited. Underachievement and 
learning disability, which have in part been 
diagnosed on the basis of a disparity between 
IQ (expectancy) and grades (current func- 
tioning), are labels that may have been given 
out too freely because the assessor failed to 
take into account the disparity between the 
test and operating situations. 

Given the problem, the assessor can move 
in two directions. One is to recognize the 
difference between the testing and function- 
ing situations and report his results, not 5 
a measure of current or actual behavior 1 
a real-life setting, but more as an indication 
for potential behavior in a setting that would 
be optimal for the elicitation of that behavior 
Knowledge of optimal functioning may b^ 
important for a particular evaluation, and 
traditional assessment techniques do provide 
a standardized method for obtaining that 
information. i 

For those psychologists, however, who wish 
to obtain a better sample of typical function" 
ing, it may be necessary to pursue technique? 
more appropriate to that end. These tech 
niques can be considered within the frame 
work of what the author calls a psychositu?" 
tional assessment" defined as an assessment 
designed to measure and interpret behavio' 
as it is elicited through interaction with SP€ 
cific stimulus situations. A number of speci! 
methods have been constructed to accomp!5 
such a goal. Systematic observation of beha” 
ior as it occurs in a real-life setting has = 
achieved both by carefully noting the n 
ior stream as it occurs (Barker & Wright 
1955) or by coding predefined behavio™ 
within specific time intervals (Madsen 
Becker, & Thomas, 1968), Another course 
been to devise situational tasks or miniatu? 
Situations (Santostefano, 1968) which seck P 
replicate environments in order to studY p^ 
havior Which may be interactive or a y 
isolation. Each of these and other Sul 
me DE have defects which have bee? we 

(Wright, 1960), but all have the 2%, 
of attempting to assess functioning 2? 
occurs within specific environments. 


“CURRENT FUNCTIONING” MYTH 


Despite the fact that a rather wide range 
of procedures has been developed (cf. Santo- 
stefano, 1962) to perform psychosituational 
assessments, little research has been done to 
indicate that such procedures are worth the 
expense in time and equipment, accounting 
perhaps for the “cultural lag" that psycholo- 
gists are showing in adopting these tech- 
niques, Continual inroads, however, are being 
made challenging to the notion that behavior 
resides solely within the individual. In such 
Widely diverse areas as moral behavior 
(Nelson, Grinder, & Mutterer, 1969) and 
attention span (Martin & Powers, 1967), 
Tecent investigations have concluded that the 
elicitation of behavior is partially a function 
Of task and situation. 

Yet, neither of these studies demonstrate 
the particular thesis of this article—that 
When testing environments are made similar 
to the environments to which we wish to 
Predict, changes in behavior occur significant 
“nough to affect interpretation of material, 
diagnosis, and treatment plan. One piece of 
"esearch has been found which suggests that 
the hypothesis is tenable and merits further 
vestigation. An experimental Test of Audi- 
tory Perception (Sabatino, 1969) designed to 
discriminate between allegedly neurologically 
paired and normal elementary school chil- 
“ren was administered under silent and back- 
Stound (a tape consisting of noise recorded 
aing a regular school day in a first-grade 
gassroom) conditions. Under the silent con- 
‘tion, two of the six subtests were unable 
cong Sctiminate between the experimental a 
em 0l Ss. However, under the conditions o 

“ground noise, all six subtests discrimi- 
n between the two groups, in c mpm 
the Ea deficits in auditory percep ea 
etea rain damaged” group.” Thus, au mi 

regen as with other descriptive con _ 

ized from specific behaviors (e£. 
Peractivity, intelligence, morality), Was 
nd not to be constant from environment 
"üVironment, More specifically, when 2 
fy M Situation was made more ws me 
We, Oning situation, differences in behav! 
elicited, 
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Spiker and McCandless (1954) long ago 
challenged the “assumption of trans-situa- 
tional consistency of behavior [p. 260],” but 
little overt movement, by and large, has been 
made to modify assessment procedures. 
Changes in test construction, if not assessment 
philosophy (see Peterson, 1968, particularly) 
and techniques, are necessary if clinicians 
and those involved in psychoeducational 
evaluations are really interested in making 
judgments and deriving implications about 
“current functioning.” 
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data comparable to those for the change in 
word completion task are available. 

The tests were intercorrelated, using Pear- 
son product-moment correlations (Change- 
Seeker Index/ Sensation Seeking Scale, .63, 
p < .001; Change-Seeker Index/Similes Pref- 
erence Inventory, .44, p< .001; Change 
Seeker Index/change in word completion, .55, 
p < .001; Sensation Seeking Scale/Similes 
Preference Inventory, .36, p < .001; Sensa- 
tion Seeking Scale/change in word comple- 
tion, .34, p < .03; change in word comple- 
tion/Similes Preference Inventory, .23. 

Scatter plots were prepared for the correla- 
tions above; in no comparison was a curvi- 
linear trend revealed. The distributions for 
each measure were then plotted, using stan- 
dard scores. The Sensation Seeking Scale was 
leptokurtic, the Change-Seeker Index platy- 
kurtic, the Similes Preference Inventory 
rather strongly negatively skewed, with the 
change in word completion somewhat posi- 
tively skewed. 

The results clearly indicate that none of 
these measures is very strongly related to the 
other. The correlation of largest magnitude, 
63 between Change-Seeker Index and Sensa- 
tion Seeking Scale, indicates but approxi- 
mately 40% of shared variance. However, 
that some significant amount of variance is 
shared between these measures, given that 
no item overlap occurred, is somewhat en- 
couraging. The change in word completion 
correlations are of particular interest in that 
this measure is less susceptible to response 
sets than the self-report inventories, and is 
not measuring attitudes and intentions but 
actual performance. Tn addition, it takes con- 
siderably less time to administer than any of 
the other measures. The sampling of be- 
haviors, and presumably correlations with the 
other measures, might well be enhanced by 
addition of a third or fourth repetition of the 
10 word series, although this would, of course, 
increase the testing time. The significant re- 
lationship of the change in word completion 
to the other measures might be held to in- 
dicate some degree of validity of these mea- 
sures through a correlation with a perform- 
ance index of stimulation seeking and tend- 
ency toward variety. In this regard, it is inter- 
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esting that the Similes Preference Inventory 
alone had no significant correlation with the 
change in word completion, even though the 
Similes Preference Inventory is more than 
either the Change-Seeker Index or Sensation 
Seeking Scale supposedly a measure of the 
production of novelty as contrasted with the 
need or seeking for change and stimulus vari- 
ation as purportedly represented by the 
Change-Seeker Index and Sensation Seeking 
Scale, with the former being one would expect 
more descriptive of change in word completion 
performance than the latter. 
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RELIABILITY OF CODING AFFECTIVE COMMUNICATION 


IN FAMILY THERAPY SESSIONS: 
PROBLEMS OF MEASUREMENT AND INTERPRETATION ! 


HERTA A. GUTTMAN,? ROSLYN M. SPECTOR,’ JOHN J. SIGAL 
VIVIAN RAKOFF,* anp NATHAN B. EPSTEIN 5 
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Coders have difficulty in achieving a level of 70% agreement in coding 
transcripts of affective interaction in conjoint family therapy. Contributing 
factors are (a) difficulties in defining coding categories and coding rules, 
(b) differences in coders’ sophistication, and (c) variations in their attitudes 
toward coding. These difficulties have been partially solved by defining the 


coding categories and rules more rigorously. Coders may then still disagree on 
who is speaking to w 
When coders disagree on w. 
type o 
coders, therapist 
munication, thereby improving aff 


Many authors have documented the process 
of reliably coding individual psychotherapy 
Sessions (Dollard & Auld, 1959; Rogers, 
1959; Saslow & Matarrazzo, 1959; Sklansky, 
Tsaacs, Gevitov, & Haggard, 1966; Strupp & 
Luborsky, 1962). Although there have been 
Several studies of family interaction in situa- 
tions requiring joint discussion or problem 
Solving (Drechsler & Shapiro, 1963; Riskin, 
1964; Terrill & Terrill, 1965; Winter & 
Ferreira, 1967), the process of conjoint 
family therapy has not been systematically 
described or coded. 

As part of a wider project of research, the 
authors became interested in developing a 
System of coding affective interaction in 
family therapy sessions, with a view to defin- 
ng and quantifying variables which may be 


tigations aided by 
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hom because of ambiguity in intrafamilial communication. 

ho is speaking to whom, they also disagree on the 

f affect being expressed. If family members have the same difficulty as 

s should focus on helping the family clarify indirect com- E 
ective problem solving. 


useful in describing intrafamilial pathology, 
in characterizing the interaction between 
family members, and in describing the thera- 
pist’s verbal behavior in treatment sessions. 
Such variables might be indicators of change 
within the family or its members, and might 
also be of value in predicting the usefulness of 
various therapeutic approaches to a problem. 

This paper describes some of the problems 
which arose during the process of achieving 
interobserver agreement on the coding of 
conjoint family therapy sessions. It is hoped 
that a detailed description of the method 
devised to cope with these technical problems 
will prove useful to others engaged in this 


type of work. 
METHOD 


The Coding System 

For reasons described elsewhere (Guttman, Spector, 
Sigal, Epstein, & Rakoff, in press), the authors de- 
veloped an adaptation of the coding system devised 
by Dollard and Auld (1959) for following the inter- 
action between patient and therapist during individual 
psychotherapy. Typed transcripts of the sessions were 
coded in the following way: 


according to a set of 
almost wholly adopted 
Auld, who define the 
erance” as the basic 


1. Speeches were unitized 
grammatically defined rules, 
from those of Dollard and 
sentence or “minimal free utti 
unit. 

2. Each unit of speech sp 
bers was assigned to one of 
(a) Emergency—denoting the 


oken by family mem- 
three affect categories: 
“survival” emotions 
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of fear and rage, and their more refined variants, 
such as guilt, depression, sarcasm, and hopeless- 
ness; (b) Welfare—denoting such affects as love, 
affection, pleasure; and (c) Neutral—denoting 
verbalizations free of affective overlay. 

3. Each of the units of speech spoken by the 
therapist was assigned to one of two categories: 
(a) Drive—denoting any statement which stimu- 
lates or facilitates verbalizations; and (b) Inter- 
pretation—denoting any statement which qualifies 
the underlying meaning of a verbalization or the 
motivation behind a sample of interaction. 

4. To whom each unit of speech was directed 
was denoted. This is referred to as “direct speech." 

5. About whom cach unit of speech dealt was 
noted. This is referred to as "indirect speech." 


In the main, the approach to coding developed by 
Dollard and Auld was followed. Coders read one 
page of transcript at a time and coded the individual 
units of speech on that page in terms of the under- 
lying affective messages conveyed between people 
in the therapeutic situation. Coders were to respond 
to affective themes as they unfolded during the inter- 
view. Therefore, they did not read ahead nor did 
they read through the entire interview before begin- 
ning to code it. In this way, an attempt was made to 
standardize the amount of information available to 
each coder at any given point, and to obviate coder 
bias by foreknowledge of the eventual outcome of 
the given interview. A set of coding rules was de- 
vised for the final coding procedure. 


Criterion of Reliability 


The diversity of measures of reliability which have 
been used by workers in the field is impressive. 
Equally impressive is the fact that many investiga- 
tors do not explicitly define the level of agreement 
which they accept as being satisfactory. Indeed, in 
some cases no reliability data are presented. 

The authors decided that percentage of agreement 
was an appropriate measure for the present purpose. 
This was calculated according to the formula 


Number of agreements (units) 100 
Total number of scored units. 


In order to define a criterion of acceptable reli- 
ability, some other studies in which content-analysis 
systems of coding are used and in which reliability 
is measured by percentage of agreement were con- 
sidered. Noteworthy are those investigations that 
apply modifications of Bales’ (1950) Interaction 
Process Analysis to the study of family interaction 
(Waxler & Mishler, 1966; Winter & Ferreira, 1967) 
and the application of the Leary system to family 
interaction (Terrill & Terrill, 1965). Although no 
criterion was explicitly mentioned, there seemed to 
be the tacit assumption that a percentage of agree- 
ment below 6596 was unacceptable. Therefore, a 
criterion of 7096 or more for all categories within 
the coding system was decided on. The authors tried 
to be consistent in eliminating from their system any 
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categories which proved to be repeatedly unreliable 
despite their best efforts at altering them. As a 
consequence, some possibly interesting data were sac- 
rificed to a more rigorous standard of consensus. 
However, the view was held that a system which is 
not "public"—in the sense that it can be applied with 
a reasonable hope of consensus by trained coders— 
cannot make any claim to being more descriptive or 
fruitful than the most impressionistic clinical observa- 
tion. The level of 70% agreement seemed realistic 
for the type of coding system that was being de- 
veloped and the kind of material being considered 
by the authors. 


MEASUREMENT OF RELIABILITY 
Intracoder Variables 


All coding was done by the same three 
people (not the authors) throughout the 
project. It was found that the coders affected 
the reliability of coding in two ways. First 
they did not always work consistently and 
efficiently, because their level of motivation 
fluctuated. Second, there were individual 
variations in empathic capacity and/or theo- 
retical bias or sophistication, 

Motivation of the coders. The morale and 
the consistency of the coders are often af- 
fected by the frustrating, mechanical aspects 
of coding. It was found that morale could be 
greatly improved by meeting regularly with 
coders and discussing their problems. The 
coders had a greater sense of participation 
and involvement, especially because it was 
largely through their insights, questions, and 
suggestions that the authors became aware 9 
ambiguities in coding rules and of areas that 
required clarification or revision. 

Coder empathy and sophistication, Anothet 
Source of unreliability stemmed from thé 
sophistication required of the coders. They 
had to be able to empathize with the affective 
and motivational factors underlying inter 
personal communication—a task which Le 
quires some degree of psychological sophis- 
Ucation. However, this very sophistication 
Was a source of disagreement in that each 
coder would perceive the material from the 
vantage point of a particular personal Ok 
theoretical framework; this could lead to ? 
personal interpretation of a given interaction, 
and differences in coder set could produce 
disagreement, 

It is difficult to Specify the minimum degree 
of coder sophistication required for à system 
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, TABLE 1 
PERCENTAGE OF AGREE l BETWEEN THREE PAIRS or CODERS 
(1, 2, AND 3) ror Two FAMILY INTERVIEWS 
Family A* Family B^ 
Type of communication p | 
Coders C oders Coders | Coders | Coders Coders 
| 1 and 2 1 and 3 2 and 3 1 and 2 | land3 | 2 and 3 
Direct affective communication 
Agreement on person 93 88 90 91 90 89 
Agreement on affect? | 72 n n 8$ | 15 76 
Indirect affective communication | | 
Agreement on person | 59 va 5l 52 56 53 
Agreement on affect? 98 90 | 90 80 76 SS 


^ 34 coded spee 
© 341 coded sp 


Of ari eni in those 


of this type. Certainly, some degree of insight 
Is mandatory. It is not clear, however, whether 
this capacity is best developed through train- 
ing in a psychologically oriented profession, 
through experience in personal psychotherapy, 
Or whether it is mainly an intuitive capacity 
Possessed by certain individuals and not by 
Others, "This is an issue which arises in the 
{pplication of any system of content analysis. 
t is analogous to questions whether individ- 
"al differences in therapist style or success 
are a result of endowment, development, or 
training (Poser, 1966; Rioch, 1966; White- 
Orn & Betz, 1954, 1960). However, given a 
Shared empathic capacity, coders may still 
“lsagree by virtue of differing biases. The 
coding rules arbitrate between such differ- 
“Nees. When these differences became mani- 
est and appeared irreconcilable, it was taken 
© be an indication of the inadequacy of the 
Coding procedures, and they were modified 
Accordingly, 
ied bias versus codir A 
late Y. Haley (1964) points par 
xat. agreement may simply resu oh 
,, Inwashing several people in the same way, 
ans they make the same pee oa 
Tau, they share a common point 9 Padi 
abili l demonstrates the aimo, nes 
Codina level attained by three paims 0" ie 
the 8 each of two family interviews, 777 
Coding rules had become fairly precise. 


ig system ade- 
inter- 
from 


6 
Coding was done by each coder separately, and 


tes 
ult 
5 were then correlated. 


erson were percentages calculated as to agreement concerning type 


When the three pairs of coders coded each 
of two family interviews, the level of agree- 
ment between any given pair of coders was 
often more similar to the agreement level at- 
tained by the other two pairs of coders work- 
ing on the same interview than it was to 
the agreement level between the same pair 
of coders working on a different interview 
(Table 1). This finding was consistent no 
matter which variable was considered. 

This similarity indicates that shared per- 
sonal or theoretical bias could hardly account 
for the results. Intercoder agreement was 
determined by adherence to the coding rules 
or by some other factor. There remains the 
question whether indoctrination—via the 
coding rules—was mainly responsible or 
whether the objective content of the inter- 
views played a role in coder response. This 
question is considered later. 


Content Variables 


Waxler and Mishler (1966) have empha- 
sized that it is imperative to evaluate each 
category of a coding system separately, since 
there may be great discrepancies between the 
reliability levels of different categories within 
it. Statements concerning the overall reli- 
ability level of a given system are meaning- 
less, unless a more microscopic analysis has 
been done to show that all categories are 
equally reliable. This was the guideline in 
the evaluation of reliability with respect to 
coding of content. 


b. 
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TABLE 2 


PERCENTAGE OF INTERCODER AGREEMENT ON TYPE 
or AFFECT EXPRESSED by FAMILY MEMBERS 


Directly ex- 
pressed affect 


Indirectly ex- 


Material coded pressed affect 


Six transcripts* | 76 i 54 
Family C* 73 | 49 
Family D* 58 | 39 


a Six transcripts each from a different family therapy inter- 
nde: by two coders (these did not include 
y C or D). 


coded units). $ d E 
* Based on 20-minute segment of recorded interview (419 
coded units). 


The following paragraphs represent chrono- 
logicaly successive steps in the process of 
localizing and defining the sources of un- 
reliability of measurement in the coding sys- 
tem. Each paragraph heading indicates an in- 
creasingly specific area of inquiry. 

Definition of affective category. At the 
beginning, ambiguities in the operational 
definition of each category of affective ex- 
pression were a source of intercoder disagree- 
ment (Lamontagne, 1965). This was par- 
ticularly evident in differentiating Welfare 
from Neutral statements. Because of the 
stress on “abnormal” affective communica- 
tion, and particularly on “negative” affect, 
it was found that statements expressive of 
positive feelings between family members 
were often coded Neutral. Conversely, in- 
strumental statements or descriptions that 
were neutral were often coded according to 
the affectively toned context in which they 
appeared. For instance, a parent would say, 
“X and I went shopping. For once we didn’t 
fight.” Since, in this example, there is men- 
tion of improvement in a parent-child rela- 
tionship, it should be coded Welfare. How- 
ever, coders tended to see this as a Neutral 
statement, because Welfare emotions were not 
directly mentioned. Yet, they would infer 
Emergency affect from a statement expressing 
an equivalent amount of negative emotion. 

There were instances in which instru- 
mental non-affect-laden material occurred, 
either preceded or followed by affectively 
toned statements. For example, “I have to 
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budget my money. I need car insurance, and 
I have to go to the dentist. I should be 
saving, too. / But I want my parents to 
know there’s something coming in steady, 
not just now and then." The statements pre- 
ceding the dividing line (/) would be coded 
Neutral. Thereafter, Welfare feelings are ex- 
pressed toward the parents. 

As the coding rules were clarified and 
the categories oí Emergency, Welfare, and 
Neutral better defined, the level of agreement 
as to content category increased. 

Definition of affective theme. Another 
source of disagreement was the difficulty!” 
agreeing on the most important 1 ng 
affective theme within the context of an 0n- 
going interview. For exampl ora daughter 
might say, “Whenever my mother’s away, 
its quiet and peaceful. Dad brother and 
get along well. But then came bad and 
it was such a change, right away she was 
nagging and screaming at me, and everything 
was upset, and I couldn't take it. So I left and 
stayed at a friend's for three days.” Here 
there is predominantly Emergency feeling be- 
tween daughter and mother, Secondary 
emphasis is given to the Welfare feelings €% 
pressed by daughter for other family men" 
bers. Through the development of coding 
rules, a hierarchy of priorities was develope 
with regard to the underlying affective theme. 

At this point, the overall percentage ° 
agreement rose from 56% to 6696. This 
result still fell short of the minimal criterio”: 
It was necessary to refine even further the 
technique of localizing areas of low reli- 
ability within the coding system. 

Affective content and directness of C” 
munication. Two conflicting factors were 
found to determine the overall level of agre 
ment: namely, a high level of agreement con- 
cerning directly expressed messages anc . 
very low level of agreement concerning m 
directly expressed messages. When the under- 
lying affective message was directly ool 
municated—that is, if it was about the Loue 
to whom the communication was OV! ís 
addressed—agreement between coders "77 
satisfactory, reaching a level of 76% fo 
statements made by family members to eng 
other or to the therapist. On the other hant: 
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when the underlying affective message was 
indirectly communicated—that is, if it was 
about someone other than the person to 
whom the communication was overtly ad- 
dressed—the highest percentage of intercoder 
agreement was 54% for communication be- 
tween family members. These results are 
summarized in Table 2. 

Findings were similar for statements made 
by the therapist (Table 3). When the thera- 
Dist spoke directly to a family member about 
himself or herself, intercoder agreement was 
Over 909%. When the therapist spoke to one 
family member about another, intercoder 
agreement dropped, although not as sharply 
as for intrafamilial communication. 

Intercoder agreement and directness of 
Communication. It has already been shown 
that the coding system is one factor deter- 
Mining intercoder agreement in that three 
Pairs of coders consistently attained the same 
Agreement level when coding the same inter- 
View. From Table 1, it is evident that the 
*vel of intercoder agreement also depends on 
the directness of the communicated message. 

'ifferent pairs of coders consistently agreed 
3/6 to 95% of the time as to who was being 
Sboken to and would then agree at least 75% 
71% to 83%) of the time as to the type of 
“fect being expressed. However, with the 
E material, coders agreed only 50% to 
6 7% of the time as to whether or not some- 
Ne—and if so who—was being indirectly 
pahed in a given statement. If they E 
proe Vas object of the speech, no w oui 
affect d to 90% of the time o Ce ks 
agree being expressed. When they eer 
they gS t0 the person being irm T 
the aff er aam at least 50% of t de level 

oe being expressed. Thero d 
affect 3 coder agreement about the apie 
St "but expressed depends on 5 p poken 
abou ement as to the person being SI 


onstant despite 


he coding rules 
communi- 


Thes 
te xm findings remained c 
so ^ed attempts to modify t 


to p ; e 
Cay. ° make the coding of indirect 1 
atio; : 
tive between family members more objec 
Were ^5 far as the therapist’s verbalizations 
à ons of ther- 


Mist CNCerned, tighter definiti 


Categories resulted in a rise of overall 
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TABLE 3 


PERCENTAGE OF INTERCODER AGREEMENT ON TYPE OF 
COMMUNICATION MADE By THERAPIST 


Material coded Directly Indireetly 
expressed expressed 
Family C* | 93 | 86 
Family D^ | 93 67 


«Based on 20-minute segment of recorded interview (344 
coded units). S 

b Based on 20-minute segment of recorded interview (419 
coded units). 


reliability to values above 80% for both the 
direct and indirect aspects of therapists? com- 
munications. However, in view of the fact 
that the coders could not reliably code in- 
direct communication on the part of the 
family members, the coding of this variable 
was ultimately eliminated. 


DISCUSSION 


When two trained and independent ob- 
servers find it difficult to agree on who is 
speaking to whom within a family, it is more 
likely that this is because communication 
within the family is not clear than it is be- 
cause of defects in the coding system. There 
seems to be an objective level of clarity or 
ambiguity in a given set of communications 
which influences the level of agreement be- 
tween two coders. In view of these findings, 
it might be that family members, who are 
emotionally involved in the situation, may 
suffer even more from such confusion in intra- 
familial communication than do the coders. 
Intercoder disagreement, in itself, might thus 
be an indicator of intrafamilial pathology. 

The findings in the present study indicate 
far less coder disagreement with respect to 
the therapist’s communications, both direct 
and indirect, than with respect to the family’s 
communications. Presumably, one of the spe- 
cial skills that the therapist brings to the 
situation is his ability to communicate clearly 
and directly. It may be this ability that is 
reflected in the uniformly high level of inter- 
coder agreement obtained. A lowered level of 
intercoder agreement might, in the case of 
the therapist’s verbalizations, be an indicator 
of decreased therapeutic efficiency. 


Wwe 


"uy 

These findings have clinical implications as 
well. It has been shown that a fundamental 
cause of confusion in coding family inter- 
action lies in the difficulty of identifying the 
direction of communication per se and that 
the affective message becomes secondarily con- 
fused. Thus, it was found that it was im- 
possible to obtain satisfactory agreement as 
to the type of affect being expressed as long 
as there was disagreement as to the object 
of the emotion. From this finding one could 
conclude that the first goal of therapy should 
be the clarification of the direction of com- 
munication between all persons within the 
situation, and that clarity of affective ex- 
pression will increase as a consequence. This 
is, however, merely a hypothesis, since it is 
possible that clarity of communication be- 
comes masked secondarily as a response to 
anxiety or to some other underlying affective 
component. 
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MMPI CONTENT SCALES: 


INTERPRETATIVE NORMS AND CORRELATIONS WITH 
OTHER SCALES! 
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Interpretative norms for the MMPI content scales were derived from the 
| "revised" Minnesota normative groups of adult men and women assembled 
by S. R. Hathaway and P. F Briggs in 1957. Such norms permit the expression 
of MMPI content scale s in terms of a population comparable to that 
employed for the MMPI clinical scale profile sheets. Content scale norms were 
also presented for samples of midwestern and northwestern state university 
undergraduate men and women. These latter norms do not differ substantially 
from the norms for southern university students presented in 1970 by R. D. 
Fowler, Jr., and F. A. Coyle, Jr. Correlations between the content scales and 
scales from four other standard personality and interest inventories suggested 
that the content scales represent basic dimensions of self-report that are 


generalizable acr 


The Minnesota Multiphasic Personality In- 
ventory (MMPI) content scales (Wiggins, 
1966, 1969) were developed with the aim of 
Providing the clinician with an additional 
Source of interpretative information of a kind 
that has tended to be ignored and denigrated 
PY proponents of the empirical method of 
Scale construction. The content scales serve 
to clarify the manifest content of the S’s com- 
unications to the tester or institution he 
lépresents, Tt is argued that the view of a 
testing situation as an opportunity for com- 
Munication between the S and the tester 
d arson, 1969; Leary, 1957) has much to 
‘ommend it; not the least of which is the 
'kelihood that this is the frame of reference 
dopted by the S himself. To emphasize the 
"Dortance of such communications is not to 
vocate a return to the naive or “corre- 
Pondence” view of self-reports as veridical 


te 
Presentations of the S9 internal states 
ce 
And rs study was supported by Grants MH 12972 
fal Ae 10822 from the National Institute of Men- 
The —calth, United States Public Health Service, 
Moy P ogramming assistance of Peter Simmons àn 
»1* Stafford is gratefully acknowledged. "- 
Ni gna ets for reprints should be sent to Jerry >- 
Cha d Psychology Building, University of Illinois, 
Paign, Illinois 61820. 
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oss a variety of instruments and scale construction techniques. 


(Buchwald, 1961; Meehl, 1945). Instead, an 
emphasis is placed on the fact that an S pre- 
sents himself in a given manner, and that 
fact is conceptualized at a level of analysis 
that Dahlstrom (1969) has recently identified 
as falling midway between the naive rational 
and ultraempirical views of test response. The 
interpretative significance of both the content 
and strategy of such self-presentations has 
been discussed by Carson (1969). 

The MMPI content scales were designed, 
by both psychometric and intuitive proce- 
dures, to be internally consistent, moderately 
independent, and representative of the major 
substantive dimensions that exist in the 
MMPI item pool. The results of factor analy- 
ses of the original 26 item-content categories 
designated by Hathaway and McKinley 
(1940) were used to identify reliable dimen- 
sions of self-report, which were representative 
of the total item pool rather than simply that 
portion of the pool that has proved useful 
in the construction of empirical scales. Ra- 
tional and item-analytic procedures were then 
employed to construct a revised set of 13 
content scales that met minimum standards 
of internal consistency and independence from 
each other. These final scales were designated 


Social Maladjustment (SOC), Depression 


CM 
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(DEP), Feminine Interests (FEM), Poor 
Morale (MOR), Religious Fundamentalism 
(REL), Autho Conflict (AUT), Psychoti- 
cism (PSY), Organic Symptoms (ORG), 
Family Problems (FAM), Manifest Fiostility 
(HOS), Phobias (PHO), Hypomania (HYP), 
and Poor Health (HEA). 

Although the MMPI content scales have 
been shown to have potential for discrimi- 
nating among traditional psychiatric groups, 
the scales are probably best employed as a 
supplementary source of information to that 
provided by the standard MMPI clinical 
scale profile (Wiggins, 1966). Such supple- 
mental interpretations require that the con- 
tent scales be expressed in terms of the same 
normative base as the standard clinical scales. 

Gilberstadt’s (1970) comprehensive system 
of automated MMPI interpretation provides 
T-score values for the MMPI content scales 
that are based on a sample of Air Force en- 
listed men. Fowler and Coyle (1970) have 
presented normative data for the MMPI con- 
tent scales based on a large sample of fresh- 
man college students from a southern state 
university. Such normative data may facilitate 
interpretation in college populations, and, in- 
deed, the present paper presents evidence that 
the Fowler-Coyle norms are substantially 
representative of university students from 
other geographical regions as well. More 
portantly, however, the present paper presents 
normative data for the MMPI content scales 
that are directly comparable to the norms 
employed in the standard MMPI clinical 
scale profile. In addition, correlations with 
other MMPI scales and with scales from other 
personality inventories are provided in order 
to clarify the relationships between content 
scales and other self-report measures. 


im- 


METHOD 


The MMPI content scales were scored in three 
separate samples of male and female Ss. An adult 
sample of visitors to the University of Minnesota 
hospitals provided norms for the content scales that 
are comparable to those employed for the standard 
clinical scales. A college sample of midwestern and 
northwestern state university undergraduates pro- 
vided norms for the content scales that were, in 
turn, compared to the southern university norms 
reported by Fowler and Coyle (1970). A third sam- 
ple consisted of University of Oregon undergraduates 
who had been administered an extensive battery of 
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personality and interest tests in addition to = 
MMPI. In this third sample, the MMPI conten 
scales were correlated with a variety of scales from 
other inventories. 


Minnesota Norms ° 


MMPI protocols from the “revised” Minne 
normative group (Hathaway & Briggs, 1957 a h 
serve as the standard set of protocols from NBI 
norms for new MMPI scales are derived ane 
& Welsh, 1960). Incomplete and defective p 
in the original normative sample were removed H 
replaced by additional protocols from the poss 
pool (Hathaway & Briggs, 1957). Although the ies 
vised sample includes some unmarried Bereoome in 
sample is otherwise comparable to the on a 
terms of age, education, and socioeconomic e 
(Hathaway & Briggs, 1957). r. 4 

The available m 2 the revised eee 
sample of men (Y = 223) 4 and revised ied D 
sample of women (N — 315) were transferred ol 
magnetic tape for subsequent computer eg 
the content scales. The means and standard ately 
ations of each content scale were computed. FOE anf 
ior men and women. Since these MMPI roto 55 
were collected prior to the introduction 0 on 
"masculinity-femininity" items which were based ©. 
the earlier work of Terman and Miles 2: 
was necessary to "correct" the scores on fli BS : 
into which such items entered by estimating 
effects of the missing items on the means 
standard deviations.’ " 


pore iation 
“The authors wish to express their apprecdatm. 
to George S. Welsh for his assistance in obt@ 
protocols for the revised Minnesota group. 
'One protocol from the male sample W 
usable. P 
5A procedure was adopted that is simil 
employed by Hathaway and Briggs (1957, PP- 
366). The complete MMPI records of a sant 963) 
Minnesota college students (Goldberg & Rorer, and 
provided estimates of endorsement frequencies al 
item intercorrelations for the missing items per- 
means were estimated by adding endorsemen zeyed 
centages of missing items (reflected in me ilable 
direction) to the scale mean based on s i 
items. Scale standard deviations were estima es 
adding the variances and estimated covarianc 


as un- 


- to that 
ar to hos 
le of 


EAS 5 i asec f 
the missing items to the scale variance v by 
available items, This procedure was first te f the 


n M i i io 
estimating the means and standard deyjation i y a 
12 special MMPI scales reported by Hathaw® lose 


Briggs (1957). The resulting estimates were 

approximations to those previously reported. as, thE 
In the case of the MMPI content $C? mplete 

number of c 


ja missing items was quite small. E ntent 
item responses Were available for six of the 
Scales; one item was missing from five of th 
and three items Were missing from one o 

(MOR). As might be expected, however, all e. I? 
of the items in the FEM scale were unav 


tive 
orma 
the absence of a reasonably comparable ? 


T n 


' 


diy, 
M 


MMPI Content SCALES 


State. University Norms 


Complete MMPI protocols for undergraduates at- 
tending state universities were available from several 
Sources in the midwest and northwest regions of 
the country. The samples were (a) 100 University of 
Illinois men (Skrzypek & Wiggins, 1966) and 83 
J sity of Illinois women (Baker, 1967), (b) 95 

y of Oregon men and 108 University of 
Oregon women (Goldberg & Rorer, 1963), and (c) 
96 University of Minnesota men and 125 University 
of Minnesota women (Goldberg & Rorer, 1963). 
These data were pooled to form a “state university 
undergraduate” normative group of 291 men and 
316 women. Since complete item protocols were 
available, it was unnecessary to correct the means 
and standard deviations. Although these samples are 
Smaller than those presented by Fowler and Coyle 
(1970) for 1,538 men and 1,173 women, they provide 
a broader geographic base and permit comparison 
With the larger southern university norms. 


Correlations with Other Scales 


The correlations of the MMPI content scales with 
^ variety of MMPI scales and scales from other 
inventories were obtained from a study of student 
learning and personality characteristics conducted by 
Goldberg (1969). In the course of this study, an 
Xtensive battery of personality and interest in- 
Ventories was administered to approximately 900 
introductory psychology students over a period x 
Dine weeks, Due to expectable attrition, not all tests 
Were administered to all Ss. The present results are 
ased on an average of 320 male and 404 female 
Undergraduates from the University of Oregon. . 

MM PI scales, Of special interest was a comparison 
Of the present content scales with the seven MMPI 
Hem-cluster scales developed by Tryon (1966). The 
"yon scales were developed by the application of 
* Cluster-analytic technique (Tryon & Bailey, 1966) 
1o the sso MMPI items, without regard for specific 
Item content, The resultant seven nonoverlapping 
Scales Were judged to be internally consistent and 
"epresentative of the major oblique clusters of the 
MIMPI item pool (Tryon, 1966). It was anticipated 
At each of the cluster scales would have a onte 
Part among the MMPI content scales. Agmen 
IMPI scales considered were the standard eem 
ales, the factor scales developed by Welsh A 
aa Other personality scales relating to suc Final 
teristics as dependency, hostility, aud mper 
Qurity (Dahlstrom & Welsh, 1960). | were 
a ter inventories. Additional scales Mew dens 
Pe the 15 standard need scales from the buen n 


losal Preference Schedule (EPPS; | Favor 
Caji ), (b) the 18 standard scales of Gous (9 the 
fornia Psychological Inventory (CPD, 


Broun, . EY 
unjo > it was decided to arbitrarily 


“tsity norms for the FEM scale. 
dorp Unterpart among the clinical sca 
thos, for the FEM scale are not 
© derived for the other content scales. 


use the state 
Thus, like its 
les, the present 
comparable to 
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15 need scales developed by Gough and Heilbrun 
(1963) for the Adjective Check List (ACL), and 
(d) scales relating to masculinitv versus femininity 
of interest from the revised (Campbell, 1966) Strong 
Vocational Interest Blank (SVIB). 


RESULTS AND DISCUSSION 
Minnesota Norms 


Means and standard deviations of the con- 
tent scales for the Minnesota adult men and 
women appear in the left half of Table 1. 
The general tendency for women to score 
slightly higher than men on most of the scales 
indicates the desirability of separate norms 
for men and women. The largest difference be- 
tween men and women, other than on the 
FEM scale, occurs on Phobias, in which 
women score 3 scale points higher than men. 
The remaining differences involved only 1 or 
2 scale points. 

The T-score values may be obtained by sub- 
stituting appropriate values in the formula ° 


" (raw score — M) 10 


T2504 “SD š 


Such T scores permit the expression of MMPI 
content scale scores in terms of a population 
comparable to that employed for the standard 
MMPI clinical scale profile sheets, 


State University Norms 

It is of interest to compare the present 
midwestern and northwestern state university 
norms with the southern university norms 
presented by Fowler and Coyle (1970). As a 
first step, ¢ tests were computed between 
means on each of the scales for males and 
females separately. With samples of this size, 
small raw-score differences may be statistically 
significant and yet be of little practical im- 
port from the standpoint of profile interpreta- 
tion (Black, 1956). Differences in scale means 
between two samples may be evaluated more 
realistically when both means are expressed as 
T scores with reference to a common norma- 
tive sample. For this reason, the scale means 
from the state and southern university sam- 
ples were converted to T scores based on the 
Minnesota adult male and female normative 


6 Complete T-score conversion tables for both the 
Minnesota adult and state university samples are 
available, without charge, from the first author. 
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TABLE 1 


MEANS AND STANDARD DEVIATIONS FOR MMPI CONTENT SCALES IN THE REVISED 
Minnesota ADULT AND STATE UNIVERSITY SAMPLES 


Revised Minnesota norms 


State university norms 


Men Women Men Women 
Content scale IN = 225) (N = 315) (N = 201) (N = 316) 
M SD M SD M 

SOC 8.60 4.81 10.20 5.15 
DEP 7.04 5.11 8.72 5.08 
FEM 9.12 3.60 19.82 342 
MOR 7.99 493 | 982 5.02 
REL 6.32 3.03 7.47 2.74 
AUT 9.50 1.02 8.04 3.72 
PSY 8.05 5.78 7.67 5.06 
ORG 5.34 4.26 6.87 4.57 
FAM 3.69 2.33 4.07 248 
HOS 9.47 4.93 8.61 4.64 
PHO 5.61 3.76 8.99 440 
HYP 11.86 442 12.51 4.19 
HEA 1.91 3.86 5.94 3.91 


samples. From this conversion, it became 
apparent that raw-score mean differences that 
were significant at the .05 level correspond 
to T-score differences of O or 1 point. Raw- 
score differences at the .001 level correspond 
to T-score differences of 3 or more points. 
Such comparisons involve the rounding effects 
that occur when averages are converted to 
an integer score. 

The only mean scale differences between 
the male samples that are not entirely due to 
rounding artifacts occur on REL and AUT. 
The mean raw-score differences on these scales 
(p < 001) represent differences of three 
T-score units. Southern males appear to hold 
slightly more fundamentalist religious beliefs 
and to be slightly more cynical than their 
midwestern and northwestern counterparts. 
With reference to the Minnesota adult norms, 
the state university students fall slightly 
below the average adult score (T = 49), and 
the southern students fall slightly above the 
average adult score S 32) on REL. On 
AUT, both the state university group (T — 
46) and the southern university group (T= 
49) fall below the Minnesota adult average 
score. Although the state university sample 
may be more geographically diverse, the 


southern university sample is of a most hes 
pressive size (W = 1,538). Given the sligh 
differences that occurred between mean$ from 
the two samples, it would seem either © 
these norms could be confidentl a d se 
male college students. The conclusion ? 
Goodstein (1954) that regional differences " 
MMPI clinical scales are insignificant f° 
male college students would seem to be sub- 
stantially true for the MMPI content scales 
as well. 1 
When ¢ tests were computed between im 
means from the state university and southern 
university female samples, more and larget 
differences were found, In terms of the Mian 
sota adult norms, southern university femi 
scored higher (7 — 48) than state univers! n 
females (T = 45) on PHO. The same patter’ 
of differences was found between southe? 
university females (T — 48) and state Lan 
versity females (T — 45) on HEA. m 
striking, however, was the difference of 56" n 
T-score units that occurred on REL bei 
southern university females (T — 53) and 
state university females (T = 46). It eee 
appear that southern university females a 
more fundamentalist religious beliefs ee 
their midwestern and northwestern COUP 
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parts. Other than these differences, the mean 
scale scores of the two samples are roughly 
comparable. 


Correlations with the Tryon Cluster Scales 


Table 2 lists the scales from the MMPI, 
EPPS, CPI, ACL, and SVIB that had the 
highest correlations with individual MMPI 
content scales. It is satisfying to note the 
convergences between the Tryon cluster scales 
and their corresponding MMPI content scales. 
These scale sets were constructed via different 
strategies, the cluster scales emphasizing di- 
mensional representation and the content 
scales emphasizing substantive representation. 
Nevertheless, it is clear from the correlations 
that the seven dimensional clusters of the 
Tryon scales are well represented by seven 
Content scales. In the construction of the 
cluster scales, items were discarded that failed 
to relate to the overall dimensional structure 
of the item pool. Tn the construction of the 
dinde" scales, items were discarded that 
failed to relate to substantive clusters that 
Were rationally identified. Thus, it is likely 
that the six additional content scales, which 
do not correspond directly to the cluster 
Scales, represent somewhat finer substantive 
elaborations of the major dimensions—dimen- 
Sions which are “specific” in the factorial 
Sense (e.g, REL). 


Correlations with Other Scales 


The pattern of relationships between each 
9f the MMPI content scales and various 
Scales from the MMPI, EPPS, CPI, ACL, 
and SVIB may be discerned from an examina- 
tion of Table 2. In this table, only the high- 
“St from among numerous significant correla 
tions are presented.” Although the interpreta- 
tive Significance of these relationships is not 
Slaborateq in great detail, a brief comment is 
nude concerning each of the content scales in 

rn, 
is SOC. From the MMPI correlates alone, it 

, Parent that the Social Maladjustment 

pet Scale corresponds to the popular con- 
t of "introversion-extraversion" (Wiggins, 


T 
relate quiries concerning other content scale cor- 
Ven m or intercorrelations among the ped 
"les, should be addressed to the second au 
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1966). In the EPPS, this is represented by a 
correlation with Dominance, and in the CPI, 
this is evident in the correlations with a 
variety of scales reflecting social skills and 
self-attitudes. Correlations with the ACL 
scales reflect the same pattern and emphasize 
the extraverted component of heterosexuality. 

DEP. The MMPI correlates of the Depres- 
sion content scale indicate a close alignment 
with the first factor of the MMPI and with 
Tryon’s Depression cluster. CPI and ACL 
correlates reflect subjectively experienced dis- 


stress, a need for help, and a tendency toward 
intolerance. 

FEM. The Feminine Interests content scale 
is related, but far from equivalent, to the 
femininity scales of the MMPI, CPI, and 
SVIB. When the various femininity scales 
were correlated with the dichotomous criterion 
of sex of respondent, the correlations were 
follows: FEM —.80; Fe = .69; Mj = .67; 
and SVIB M-F = .65. That the FEM scale 
should be most efficient in making this dis- 
tinction is not surprising, considering the 
manner in which it was constructed (Wiggins, 
1966). Whether the FEM scale has other, 
more practical, uses remains to be demon- 
strated. 

MOR. The Poor Morale scale is also closely 
aligned with the first factor of the MMPI 
and related to a rational scale of dependency. 
Both the EPPS and the ACL suggest a pat- 
tern involving self-blame, a lack of domi- 
nance, and a need for help. The negative re- 
lationship with achievement is apparent in 
both the CPI and the ACL. In addition, the 
CPI suggests subjectively experienced dis- 
tress, difficulty in concentrating, and a lack 
of sociability. 

REL. The Religious Fundamentalism scale 
appears to measure a highly specific dimen- 
sion that is not represented in other standard 
personality inventories. As expected, the scale 
is related to religious activities on the SVIB, 
As previously noted (Wiggins, 1966), this 
scale may be related to impression manage- 
ment (Sd), and it is negatively correlated 
with originality. 

AUT. The Authority Conflict scale em- 
bodies the view that life is a jungle and that 
everyone should get away with whatever he 
can (Wiggins, 1966). This dimension is re. 
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Corretations OF MMPI CONTENT SCALES WITH SCALES FROM THE MMPI, EPPS, CPI, ACL, AND SVIB 1N 


TABLE 2 


. S. Wicerns, L. R. GOLDBERG, AND M. APPELBAUM 


SAMPLES OF 320 MEN AND 404 WOMEN FROM THE UNIVERSITY OF OREGON 


X | Fe- Fe- | 
Social Maladjustment | Male | male Depression | Male RES uua 
(SOC) d sam- (DEP) | sam- | am. | eminine Interests 
| | ple | ple ple EN 
MMPI | MMPI ai | ———- p 
Introversion —— 93 Factor I Sy. me MP e Lus ! 
Social Introversion 89 Depression 91 89 co eseutinity Femininity 
Beaton HI 80 | E iiam 88 88 Femininit | 
EPP: . Femininity 
Dominance —40| Well-Being m NEN IESU NN | 
CPI | Tolerance | S] ee Femininity | 47 24 
Sociability | -76 | ACL i Mechanici =34 | 3i 
Dominance | —56 Succorance s1| 48 | 
Social Presence —58 Personal Adjustment | —45 | —38 | 
Self-Acceptance E 3 | 
ACL d | | | 
Heterosexuality f | | | 
Affiliation | | 
Self-Confidence: i | 
ominance | | 
hibitionism | | } 
—— -- | = —————4| | 
Pope Morale | gious Fündamentalis; | Male | Ern 
(MOR) | (REL) ra fao ie Authority Conflict MES 
= —À pas A | P* | plè (AUT) an 
MMP! ; | MMPI |- 
Factor 90 88 Social De: Hity | 
Dependency. | s8| ss| ER 2| ou M 
_ Personal Variance | 87| 88| SVIB . S eid Suspicion 
PES "ih Religious Activity 43 | _ Undercontrol 
ominance | 241 | E 3 46 | CPI EM 
basement 38 | Tolksance 
Succorance 38 | Sel Gon 
P | | oelf-Control 
Well-Being | —59 Resnonal lity 
Intellectual Efficiency | —56 | ell-Being _ 
Sociability —56 | | | | | d 
Achievement-Con- ^ 
formance | 
ACL 
Succorance | | 
Dominance | 
Abasement | | 
Achievement 
a PN a | 
—€— Mal 39 D = — 
Payee | sate male Organic Symptoms Male m " EE goes 
| Ple | "ple (ORG sam- ipa Family: Problems Male male 
- = = oe { Hu ple Du (FAM) sam- 
MMPI as EMEN | | | -——— p 
Schizophrenia 72 ypochondriasis MMPI ——|-— 
Prod go) Gh] Eee onbo a | 34] Psychopathy "E 
cri 3d E zophrenia 66 64 gola Factor =% | -52 
plf- - im Achievement-Con- - = Well-Bei 
Tolerance —50 | —47 formance ^ SPARE -49 | 8 
Intellectual Efficiency —47 | =38 | Tolerance Ao -34 Sell-Cont a -4s| -3 
| | Self-Control 44 = Achievement-Con- =g | = 
Fe- x i orma b E 
Men URE P Phobia Mes oe Mal = =a 
Hostility 1 a sam- | male Hypo: " ale| Fe- ! Fe- 
S ple | sam- (PHO) ple | sam- | mania sam: a Male | Fe 
(HOS) ple ple (HYP) BIE wile Pood Healt sam- male 
f = —-|-——_—-|— E e |sa 
MMPI MMPI — | MMPI ple š » ple 
Resentment gs | 30| Facilitation | ~61 | —so "Undercontro MMPI =" 
stility ersona n | 
Hosreentrol | 76| 78] _ Variance 61 Hypomania. 64] 64 | Hypochon- 
Psychoneurosis| — 60 2 Hostility M 2 driasis ` so | 83 
E gression a3 | ar | Well-Being —40 CPI 55| AlphaFactor | —69 "155 
ope. 5s —36 | Self-Control Es CPÍ y Symptoms 62 
Self-Control —62 | —56 Achievement. | >° | —52| Well-Being ah | = 
Good Impres- m M p onformance ~45 40 Intellectual 16 
sion = -5 el Efficiency 25: = 
Well-Being -8$| 99 Air Control —38 | m 
Achievement- gression ds —36 
Conformance | —50 —46 33 
ACL | 
Aggression 39 35 
Nurturance —38 | —40 
Note.— Decimals are omitted. The names of the Tryon (1966) clus 


ships between these scales a 


nd the MMPI content scales, 


ster scales are j 
are iciz — 
italicized to indicate the pattern of relatio? 
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lated to hostility, suspicion, and undercontrol 
on the MMPI. On the CPI it suggests intoler- 
ance, undercontrol, irresponsibility, and sub- 
jectively experienced distress. ] 

PSY. The Psychoticism content scale is re- 
lated to Schizophrenia, Autism, and the first 
factor of the MMPI. CPI correlates suggest 
distress, undercontrol, intolerance, and diffi- 
culty in concentrating. 

ORG. The Organic Symptoms content scale 
is related to Hypochondriasis, Body Symp- 
toms, and Schizophrenia on the MMPI (the 
latter due to the considerable number of 
somatic items in the Sc scale). On the CPI, 
the pattern is similar to that of PSY, involv- 
ing distress, undercontrol, intolerance, and 
Poor achievement. 

FAM. The MMPI correlates of the Family 
Problems content scale reflect psychopathy 
and emotional immaturity. Similar patterns 
9n the CPI suggest an undersocialized, poorly 
Controlled individual. Distress and poor aca- 
demic achievement are also present. 

HOS. 'The Manifest Hostility content scale 
is related to Resentment and Aggression, Hos- 
tility, and Undercontrol on the MMPI. Cor- 
relations with Aggression were also obtained 
In both the EPPS and CPI. In addition, the 
“PI suggests undercontrol, negative impres- 
Sion management, distress, and low academic 
achievement. 

PHO, The Phobias content scale is related to 
he “sensitization” pole of Ullmann’s (1962) 
Mpirical measure of facilitation versus in- 
hibition of recognition of threatening stimuli. 
t is also related to Block’s (1953) psycho- 
Neurotic cluster and to the neurotic cluster 
Scale of Estes and Hathaway (Meehl & Hath- 
away, 1946). The Phobias scale is slightly 
“elated to subjective distress on the CPI. . 
Vn o undercontrol, hypomania, an 
‘lity on the MMPI. The highest CPI and 
ECL Correlates reflect the same dimension. 
t YP is related to aggression in the ACL and 

Poor academic achievement in the CPI. 

o TEA. As was true of the Organic Symp- 
ms content scale, Poor Health is related to 
p L2chondriasis and Body Symptoms Y 
lth I and subjective distress on the : 
ugh differing in the specific nature o 


Sı ; 
Matic symptoms, both HEA and ORG tend 
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to be related to general measures of bodily 
concern. 

In general, the above correlational results 
provide consistent and convincing evidence for 
the convergent validity of the MMPI con- 
tent scales. Most of the MMPI content scales 
are substantially correlated with correspond- 
ing or closely related scales from other in- 
ventories, whether these other scales were con- 
structed by rational, empirical, or cluster- 
analytic procedures. The correlations of the 
content scales with cluster, rational, and other 
specially constructed scales clarify the mean- 
ing of the content scales within the MMPI 
itself. The correlations of the content scales 
with the EPPS, CPI, and ACL indicate a gen- 
eralizability that transcends MMPI method 
variance. The substantive dimensions repre- 
sented by the MMPI content scales appear 
to be basic dimensions of self-report that are 
generalizable across a variety of instruments 
and scale construction techniques. 
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PREDICTING OUTCOMES OF PSYCHOTHERAPY: 


A COMPARISON OF PREDICTIONS FROM TWO ATTITUDE THEORIES: 


LARRY E. BEUTLER ? 


University of Nebraska 


Social judgment theory and dissonance theory were compared in their ability 
to predict the outcomes of psychotherapy on the basis of patient-therapist 
attitudinal similarity. Sixty-five mental health clinic outpatients were given 
attitude questionnaires before and after approximately 12 therapy contacts. 
It was found that dissonance theory was better able than social judgment 
theory to predict both those attitude changes that took place and the amount 
of similarity that a patient perceived between himself and his therapist. On 
the other hand, certain concepts from social judgment theory did prove 


efficacious in predicting certain kinds of outcomes among certain therapy con- 


ditions, but not in the manner predicted. Finally, certain outcomes of psy- 
chotherapy were found to be unpredictable from either theory studied. 
a 


A consideration of previous research (e.g., 


Parloff, Goldstein, & Iflund, 1960; Rosenthal, 
1955; Welkowitz, Cohen, & Ortmeyer, 1967) 
Suggests that judged improvement during psy- 
Chotherapy is related to the degree that a 
Patient adopts his therapist’s attitudes, Fur- 
thermore, Welkowitz et al. (1967) suggest 
that other psychotherapy outcomes (e.g., 
dropout rates) are a function of the patient’s 
'nability to adopt his therapist's attitudes. 
"hus, a matter of immediate concern is the 
identification of those characteristics of the 
Patient-therapist dyad which promote bene- 
ficial attitude changes. If attitude change is 
9ne of the significant variables in psycho- 
: *rapy, empirically derived formulations 
from attitude theory should predict which 
Patients will change their attitudes appro- 
Driately during psychotherapy, which patients 
Will not, and which patients will be inclined 
? terminate treatment prematurely. 
Accordingly, concepts derived from two 
Cories, social judgment theory (Sherif & 
ovland, 1961) and dissonance theory (e.g. 


Su, This article is based on a doctoral dissertation 
Wo: oed to the University of Nebraska. The an 
hi q like to particularly thank James K. Cole, for 
th Advice and direction; the staff and patients at 
Ortheast Mental Health Clinic in Norfolk, 
ka, for their cooperation; and Dale T. John- 
2 OT his editorial comments and assistance. 
Beyt Wests for reprints should be sent to Larry E. 
High Cr, Who is now at the Department of Psychiatry, 
sal god Hospital Division, Duke University Medi- 
TRA Asheville, North Carolina 28801. 
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Brehm & Cohen, 1962), were compared con- 
cerning their utility in predicting therapeutic 
outcomes. While both theories predict that 
most patients who drop out of therapy pre- 
maturely will have attitudes strikingly diss . 
similar to their therapist, these particular 
theories were chosen because they generate 
different and contradictory predictions con- 
cerning the types of patient-therapist rela- 
tionships that will produce appropriate atti- 
tude changes and, hence, judged improvement. 

Dissonance theory predicts that for indi- 
viduals who voluntarily remain in a relation- 
ship, the magnitude of the absolute attitudinal 
discrepancy between a communicator (thera- 
pist) and his listener (S or patient) is directly 
related to the extent to which the listener 
will (a) perceive the communicator as having 
attitudes similar to his own and (b) subse- 
quently acquire the attitudes presented. Thus, 
high discrepancies produce high perceived 
similarity which in turn produce pronounced 
attitude change. Social judgment theory, on 
the other hand, maintains that the crucial 
variable in attitude change is not the absolute 
discrepancy between the listener’s and the 
communicator’s attitudes, but the amount of 
discrepancy relative to the listener’s latitudes 
of acceptance and rejection. Social judgment 
theory maintains that an S judges the accept- 
ability of any communication by its relation- 
ship to his most preferred position on the 
topic. If the persuasive communication (ther- 
apist’s attitudes) represents a position that 
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is sufficiently similar to S’s position as to be 
judged acceptable (i.e., within his latitude of 
acceptance), S will tend to judge that position 
as being more similar to his own than it is 
objectively (judgmental assimilation) and will 
subsequently modify his own attitudes to be- 
come more consistent with the expressed com- 
munication. If, on the other hand, the position 
represented in the persuasive communication 
is within a range of positions sufficiently dis- 
crepant from the S’s position to be judged 
unacceptable (latitude of rejection), that com- 
munication will be judged less similar to S’s 
position than it is objectively (judgmental 
contrast). Subsequently, S will either fail to 
modify his position or, in the extreme, will 
change his attitudes in a direction opposite to 
that advocated by the persuasive communica- 
tion. 
Thus, whereas dissonance theory predicts 
a linear relationship between amount of dis- 
crepancy and attitude change, social judg- 
ment theory predicts that greater discrepan- 
cies, relative to the latitudes of acceptance 
and rejection, will result in less, rather than 
more, attitude change, and, conversely, rela- 
tively less discrepancy will result in more, 
rather than less, attitude change in the advo- 
cated direction. 


METHOD 
Instruments 


Five separate attitude scales, deriving their con- 
tent from Rosenthal’s (1955) attitude questionnaire, 
were developed to assess attitudes toward sexual re- 
lationships outside of marriage, masturbation, rela- 
tionship to legal authority, parent-child authority 
relationships, and the expression of hostile and 
aggressive impulses. Each scale, containing nine state- 
ments about the attitudinal topic arranged along a 
continuum from very positive to very negative, was 
developed in accordance with the methodology of 
Sherif, Sherif, and Nebergall (1965). This procedure 
made it possible for latitudes of acceptance and 
rejection to be assessed for each S in accordance 
with the requirements of social judgment theory 
(Sherif & Hovland, 1961). Interrater reliabilities of 
these scales, as determined by coefficients of con. 
cordance computed on the rankings of 20 under- 
graduate psychology majors, ranged from .93 to 98. 


Subjects 


Sixty-four mental health clinic outpatients, and 
their 16 therapists, comprised the sample. The ther- 
apists, who represented three major mental health 
professions, consisted of four predoctoral and one 
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postdoctoral intern in clinical psychology and five 
graduate students in social work, while the other 
six therapists were regular personnel with from 3 
to 10 years of professional experience in psychiatry, 
clinical psychology, or social work. The Ss repre- 
sented essentially consecutively admitted nonpsychotic 
clinic outpatients, who were 16 years of age or 
older (M — 35.8), receiving either group (VN 210) 
individual (N — 14), or family (N — 39) therapy. 


Procedure 


Step 1. The therapists were administered the five 
attitude scales, arranged in random order, and wits 
asked to indicate their most preferred positions anc 
other acceptable positions for each. The range oi 
these accepted positions represented the latitude 0! 
acceptance on each scale. 

Step 2. After a mean of 3.4 therapy sessions and, 
in all cases, between the second and sixth therapy 
sessions, all Ss were given the attitude question- 
naires on which they indicated their most preferred 
positions, other acceptable positions, and any posi- 
tions that they found objectionable. Their latitudes 
of acceptance and rejection were determined on: the 
basis of the range of accepted and rejected positions: 
respectively. 


» 
: : " " $ a 
Either immediately before or imr aion 
completing the scales (order being vader 
mined), each S completed an additional of scales 


on which he estimated his therapist's most PIC 
ferred position and latitude of acceptance on each 
of the five attitude scales. 

Step 3. After a mean of 12.3 (range of 5 to 22) 
therapy sessions, the 46 Ss, who had not prematurely 
dropped out of therapy, again completed the attitude 
scales, expressing their most preferred positions E 
their latitudes of acceptance and rejection on the 
five attitudinal topics, Among the 18 Ss who pre- 
maturely terminated, 10 had been in family theraP>* 
4 in group therapy, and 4 in individual therapy: , . 

All the group therapy Ss and eight of the family 
therapy Ss were seen by two therapists. Followin# 
the posttesting, these Ss rated both therapists OP a 
scale designed to assess relative dominance, and only 
ratings of and by the “dominant” therapist were use j 
in subsequent analyses. For the four group therapy 
Ss who dropped out prior to posttesting, the uou 
nant therapist was determined by group consensu 
(80% agreement from the remaining group mem 
bers). i f 

Each therapist ranked the five attitudes in term? d 
his perception of their relative importance in ™° "m 
vating each patient to seck treatment. Coefficien i 
of concordance between dominant and nondomin?s. 
therapists served as reliability estimates of [os 
rankings (range of 45 to 1.00; mode — 95; des 
92). The rankings served to weight S's ate 
according to their importance in therapy (the me 
important attitudes received the most weight): ? 
the weighted scores were used in the analyses- 

An “assimilation” score, representing the deste? ly 
which S tended to sce his therapist as attitudina : 
more similar to himself than was the case objective” 
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Was computed from the mean weighted difference 
between the therapist’s attitudes and S's perception 
of his therapist's attitudes on the five scales. The Ss 
whose mean weighted score showed judgmental shifts 
away from the S's preferred attitudes were labeled 
“contrastors,” and those whose mean weighted score 
showed judgmental shifts toward the S's preferred 
attitudes were labeled “assimilators.” 

Similarly, an “acquisition” score, representing the 
degree to which S acquired his therapist’s attitudes 
in the pretest-posttest interim, was computed from 
the mean weighted difference between S's pretest 
and posttest attitude scores. The Ss whose scores 
showed attitude changes toward the therapist were 
labeled “acceptors,” and those whose scores showed 
attitude changes away from the therapist were 
labeled “rejectors.” Thus, each S was assigned to one 
of two groups (assimilators or contrastors), depend- 
ing on whether he judged his therapist as being 
more or less similar to himself than he actually was, 
ànd to one of two groups (acceptance or rejection), 
depending on the degree to which he found his 
therapist's attitudes acceptable. By chance, rather 

n by design, Ss were evenly divided into the 
acceptance and rejection groups (32 in each). How- 
ever, division into assimilators and contrastors did 
Not represent such an even split; 50 Ss were assigned 
lo the former group, 11 Ss were assigned to the 
latter group, and 3 Ss could be classified as neither, 
aving accurately judged their therapist's attitudes. 

Each S was also given a posttherapy improvement 
Tating by his therapist on a 7-point scale. The scale 
ranged from “very much worse” to “very much 
Improved.” 
^ In addition to a division of Ss on the basis of 

acceptance versus rejection and assimilators versus 

Contrastors, a division was made on the basis of 

the type or therapy (group, family, or individual) 

ìn which Ss were engaged. In order to factor out 

.'€ effects of extreme response sets, Ss were also 

assigned to one of two blocks, depending on the 

Average extremeness across the five scales, of the 

Attitudes marked “preferred.” 


RESULTS 


At test, comparing Ss’ mean attitude 
changes toward their therapists, with a hy- 
Pothesized mean of zero, was nonsignificant 
n 39) and indicated the absence of an 
Yerall tendency for Ss to acquire their thera- 
Diss attitudes during the course of psycho- 

grapy, 

The effects of therapy type (group, family, 
an ce dividual), amount of agreement (accept- 
Bee Vs. rejection groupings), and extreme- 
ac of response sets on both assimilation and 
f nan scores were evaluated by 3 c 
tang oe unequal Ws analyses of variance with 

ized blocks. For assimilation scores, 
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only the amount of agreement main effect at- 
tained statistical significance (F = 7.83, df = 
1/54, p < .05). Thus, patients who tended to 
reject their therapists’ attitudes saw them as 
being more similar to themselves than they 
were objectively (assimilation effect) to a 
significantly greater extent than did patients 
who accepted their therapists’ attitudes (Xs 
= 15.84 and 12.09, respectively), a finding 
contrary to the prediction derived from social 
judgment theory. 

No significant differences were obtained 
for acquisition scores, a finding contrary to 
the hypothesis derived from social judgment 
theory that Ss who tended to accept their 
therapist’s preferred attitudes would show a 
greater tendency to acquire those attitudes 
than would Ss who rejected their therapist’s 
attitudes. However, a significant linear cor- 
relation of .64 (p < .01) between the average 
number of statements separating an S's pre- 
ferred positions from those of his therapist 
and the amount the S acquired his therapist's 
attitudes was obtained. This finding was con- 
sistent with the prediction of dissonan 
theory. 

A significant correlation (r = .26, p < .05) 
between S's assimilation and acquisition scores 
was found. This finding is consistent with 
the prediction of social judgment theory, 
wherein the acquisition of advocated attitudes 
was expected to be associated with the degree 
to which S assimilated those attitudes when 
judging their position. 

The nonsignificant correlation (r — .06) be- 
tween the degree to which Ss acquired their 
therapists’ attitudes and the amount of judged 
improvement was contrary to previous find- 
ings. The effects of therapy type, judgmental 
shifts (assimilator vs. contrastor groupings), 
and extremeness of response sets on improve- 
ment scores were also evaluated by a 3 x 2 
analvsis of variance with randomized blocks 
and unequal Ns, and no significant effects 
were obtained. However, the judgmental shift 
main effect and the Judgmental Shift x Type 
of Therapy interaction effect did approach 
significance (p < .10) in a direction opposite 
that predicted by social judgment theory (i.e., 
contrastors were judged more improved than 
assimilators). In view of the closeness with 
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which the interaction effect approached sig- 
nificance (see Edwards, 1960), Duncan’s 
(1957) new multiple-range test was applied, 
which indicated that assimilators differed sig- 
nificantly (p < .05) from contrastors in the 
extent to which they were judged “improved” 
when only those in group therapy were con- 
sidered. ] 

Finally, nonsignificant 2 X 2 chi-squares 
were obtained for dropout rates between ac- 
ceptors and rejectors (x? — .08), and between 
assimilators and contrastors (y* = .10). These 
findings indicate that “dropout” was not pre- 
dictable either on the basis of whether an S 
tended to accept or reject his therapist’s pre- 
ferred attitudinal positions, or whether he 
tended judgmentally to assimilate or to con- 
trast the opinions of his therapist. 


DISCUSSION 


The results of this study suggest that 
several attitudinal aspects of psychotherapy 
outcome (e.g., attitude change, amount of 
judgmental assimilation) can be better pre- 
dicted by dissonance, rather than social judg- 
ment theory. This finding perhaps is best 
typified by the strong linear relationship 
found between the amount of initial patient- 
therapist attitude discrepancy and the degree 
to which the Ss acquired attitudes held by 
their therapists. Attitude change was not 
found to be related to the relative position of 
S's latitudes of acceptance or rejection, a 
finding which tended to contradict assertions 
(Sherif, 1970; Sherif, Sherif, & Nebergall, 
1965) that previous contradictory results be- 
tween studies using dissonance theory and 
those using social judgment theory occurred 
because dissonance theory failed to consider 
the widths of S’s latitudes of acceptance and 
rejection. The results tended to support find- 
ings by Aronson, Turner, and Carlsmith 
(1963), demonstrating that the curvilinear 
relationship between attitude discrepancy and 
attitude change, predicted by social judgment 
theory, held only when the communicator was 
of low credibility. With a highly credible 
communicator, a linear relationhsip, Such as 
that predicted by dissonance theory and ob. 
tained in the present study, was found. Tt 
seems logical to assume that the professiona] 
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persons from whom patients voluntarily seek 
advice and counsel on personal problems 
would ordinarily be perceived as credible 
sources. : 

The only result from the present project 
consistent with predictions of social judgment 
theory was the positive relationship between 
the amount of patients? judgmental assimila- 
tion and the degree to which they adopted 
their therapist's attitudes. However, the ob- 
servation that discrepant as well as nondis- 
crepant patients tended judgmentally to bee 
similate their therapist’s position (i.e., tendec 
to see it as more similar to their own position 
than it was objectively) rather than to con- 
trast it (ie. to see it as less like their ow? 
position than it was objectively) makes eve? 
this finding more easily interpreted using CON- 
cepts from dissonance theory than with the 
concepts of social judgment theory. 

While the formal predictio 
social judgment theory wer 
confirmed in this study, 
concepts derived from the theory were show? 
to be useful in predicting certain therapy our 
comes (e.g., improvement in group therapy: 
S's perception of this therapist), if used Jn 
a manner other than that’ dictated by thé 
theory itself. For example, latitudes of accept- 
ance and rejection were found useful in 4 
manner contrary to theory, in that patient 
who initially rejected their therapists atti- 
tudes perceived their therapist as being att 
tudinally more similar to themselves than he 
was objectively. Similarly, the assimilation 
and contrast concepts were found usef” 
among Ss in group therapy in that contrastor 
(those who tended to see their therapist 4° 
less like themselves than he was objectively d 
rather than assimilators (those who pe Š 
to see their therapist as more like themselvol 
than he was objectively), earned the n 
ratings of improvement. This finding, toget 
with both therapy-type main and intepat is 
effects that approached significance, suger 
that the usefulness of concepts from a 
judgment theory may depend on the ty PS oti 
therapy in which S is engaged. The mm b 
Study does not yield any results to ae 
more than a tentative suggestion that 


js 
might be the case, however. Further study 
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obviously needed to understand the role of 
therapy type in such changes. 

The finding that neither attitude theory 
studied was particularly successful in pre- 
dicting certain outcomes, such as improve- 
ment and dropout, is not without precedent. 
Argyris (1969) has pointed to convincing evi- 
dence that therapy-like relationships, designed 
to explore feelings and ideas, sometimes pro- 
duce strikingly different results in attitude- 
change studies than relationships that are 
more typical of man’s usual social behavior. 

Previous studies concerned with attitude 
changes during psychotherapy have quite con- 
sistently demonstrated that (a) patients tend 
to acquire their therapist’s evaluative atti- 
tudes during the course of treatment, (b) 
Some patients tend to become attitudinally 
less like their therapists, and (c) the acquisi- 
tion of the therapists attitudes is related to 
judgments of improvement. It has been 
Dointed out (Ehrlich & Weiner, 1961; Pittel 
& Mendelsohn, 1966), however, that previous 
Studies have suffered from a number of 
methodological flaws, such as limited sample 
Sizes, poorly developed instruments, and post 
hoc analysis, The present study attempted to 
Overcome these methodological weaknesses, 
and in so doing did not convincingly replicate 
the previous results, suggesting that judged 
Improvement, if associated with the acquisi- 
tion of the therapist's values, is not strongly 
Associated with such acceptance. Holzman 
(1962), using a sample of psychiatric in- 
Patients, also failed to obtain either the ex- 
Pected relationship between improvement and 
Acquisition of therapist's attitudes or the ex- 
bected tendency for patients to acquire their 
therapist’s attitudes during psychotherapy. 

e present findings on outpatients suggest 

at Holzman’s conclusion that his negative 
řesults had some intrinsic relationship to hos- 
Pitalization may have been too simplistic. 
in While the present study used some panan 
$ oth the family and group therapy samp'es 

© were being seen by two therapists, such 

departure from earlier methodology does 
H art itis of p abe m 
vi previous findings. Patients in 

ual therapy, the condition most similar to 

at on which previous conclusions have been 
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based, did not produce the same results as 
previous studies. Likewise, the small sample 
size of the individual therapy sample is ad- 
mittedly a problem, but it is still comparable 
with the sample sizes used in the original 
Rosenthal (1955) study (JN = 12) and the 
Parloff et al. (1960) study (W = 2), in which 
significant differences were found. 

Temporal variables used in this study also 
differed from those previously reported. In 
the current project, a mean of four months 
of treatment was used, a period of time that 
may not have produced sufficient attitude 
change to show up on the scales. These tem- 
poral differences may reflect a difference be- 
tween the long-term treatment of a private 
and/or psychoanalytic practice, as used pre- 
viously, and the short-term treatment stressed 
by a mental health clinic. If this is so, the 
results point up the need to study differences 
among treatment centers. 

The role of patients’ perception of their 
therapists is also worthy of further research. 
For example, the initial impression that a 
patient has of his therapist may undergo 
change in the course of psychotherapy. It is 
possible that attitude change on the part of 
the patient is related more closely to these 
changed, and perhaps more accurate, percep- 
tions than they are to initial impressions. 
Furthermore, judged improvement may be 
associated with greater accuracy of a patient’s 
perception of reality as reflected in an in- 
creasingly accurate picture of his therapist. 

In conclusion, the results of this study sug- 
gest that attitude theory, as presently formu- 
lated, is inadequate to predict many of the 
attitude-related changes that occur during 
psychotherapy. The parameters influencing 
attitude change, improvement, and patient 
perception of his therapist may not be equiv- 
alent to the parameters influencing an S's atti- 
tudes in the typical attitude-change experi- 
ment. On the other hand, dissonance theory 
may prove to be useful in predicting attitude 
changes in psychotherapy on the basis of 
patient-therapist attitudinal discrepancy, but 
these changes may or may not relate to im- 
provement in therapy, depending on the type 
of therapy relationship in which a patient is 
involved. For example, improvement in family 
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therapy may be more closely associated with 
attitudinal convergence among the family 
members, rather than with acquisition of the 
therapist’s attitudes (Beutler, 1971). Finally, 
it may be concluded that although dissonance 
theory seems more capable of predicting some 
therapy outcomes than does social judgment 
theory, certain concepts from social judgment 
theory may prove to be useful in dealing with 
certain therapy outcomes if their use is based 
on empirical demonstration, rather than on 
the dictations of the theory. 
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TEMPORAL ESTIMATION AND HEART RATE AS A 
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SCORE 


AND PROBABILITY OF SHOCK 
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Heart rate, subjective estimates of the passage of 


time, and self-ratings of 


anxiety were obtained from repressors and sensitizers threatened with 0%, 


10%, 50%, and 100% shock probability. 
significantly higher for sensitizers than repress 


Seli-ratings and heart rate were 
» and both increased as a 


7 


function of shock probability. However, significant differences in heart rate 
were found only between the 096 condition and the other shock conditions. 


Time estimates were not systematically affected by 
amined. There was no support for the prediction that sensitizers 
would demonstrate a more highly differentiated set of defensive 


any of the variables ex- 
and repressors 
reactions under 


ambiguous threat (10% and 50% conditions) than under certainty (0% and 


100% conditions). 


Falk and Bindra (1954) and Hare (1963b) 
found that subjective estimates of the passage 
Of time increased under mild stress conditions. 
For example, Hare (1963b) reported that Ss 
Save significantly larger estimates of elapsed 
time for intervals terminated by an electric 
Shock than for those which were not. Siegman 
(1962) reasoned that if experimentally in- 
duced anxiety can produce such effects, then 
S who show high anxiety as an enduring 
Personality trait should give higher estimates 

elapsed time than low-anxiety Ss, even 
under nonstressful conditions. Consistent with 
US view, Siegman found that Taylor Mani- 
“St Anxiety Scale (MAS) scores were posi- 
lively Correlated with time estimates obtained 
19m. Tsraeli university students. Contrary to 
Ba anxiety hypothesis, Hare (1963a) found 
itant negative correlations between MAS 
in he and time estimates by Canadian nurs- 
nifi Students, Johnson (1968) found no sig- 
Bet ae relationship between time estimates 
lega; ^ SCOTes, but reported a significant 
Sea], ve Correlation of time estimates with a 
States esigned to measure transitory prem 
form) (Multiple Adjective Check List, iva 
May p Vhile it is plausible that state anx y 
* à more significant influence on tem 
estimation than trait anxiety, the nega- 
“relation obtained by Johnson is in 
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tive 
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direct opposition to earlier findings (Falk & 
Bindra, 1954; Hare, 1963b) showing that 
situational stress increases estimates of elapsed 
time. 

Since it is likely that anxiety can be gen- 
erated in an S by accident (e.g., uncertain 
consequences of failure in an ambiguous task) 
as well as by design (e.g., threat of electric 
shock), the differences in outcome for previous 
studies could be due to differences in the 
degree of threat posed by the experimental 
situation. In order to monitor possible re- 
versals or subtle interaction effects in the 
relationship between anxiety level and tem- 
poral estimation, the stressor condition was 
manipulated through four degrees of threat 
in the present experiment. 

Research on heart rate as a function of 
stress is much more voluminous and some- 
what more consistent in direction than re- 
search on temporal estimation, While there 
are limiting conditions (Deane, 1961), there 
is considerable evidence that the introduction 
of a psychological or physical stressor results 
in cardiac acceleration (Hodges & Spielberger, 
1966; Lacey, 1967; Lewinsohn, 1956; Martin, 
1961). Martin reviewed seven studies of 
cardiac response which allowed for compari- 
sons between groups of anxiety neurotics and 
nonpsychiatric controls. Five studies showed 
higher levels of heart rate or heart reactivity 
for the anxiety group; one showed a higher 
level for the control group: and one study 
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Fic. 1. Mean self-rating of anxiety by repressors 


and sensitizers as a function of shock probability. 


showed no significant differences between 
groups. In two studies which employed psy- 
chological tests (Hodges & Spielberger, 1966: 
Lewinsohn, 1956), MAS scores failed to pre- 
dict heart rate increase under threat of shock. 

The Repression-Sensitization (R-S) scale 
was selected for the present research because 
of high correlation and item overlap with the 
MAS used in earlier studies (Sullivan & 
Roberts, 1969); and because, in addition, the 
R-S scale is tied to a body of research on 
such cognitive variables as selective forgetting 
and perceptual defense (Byrne, 1964). Wein- 
stein, Averill, Opton, and Lazarus (1968) re- 
viewed and reanalyzed six experiments which 
measured autonomic responses while Ss 
viewed an anthropological film of a sub- 
incision ritual. The authors concluded that 
the R-S scale was effective in predicting the 
discrepancy between self-report and auto- 
nomic measures of anxiety, but was not ef- 
fective in predicting the autonomic responses 
themselves. It seems quite possible that the 
failure of the R-S scale to predict autonomic 
reactivity was because the stressor (film) was 
physically present and was too immediate for 
defensive maneuvers to take effect. It was felt 
that the use of shock probability in the 
present research would offer an ideal stressor 
because, in the time interval while waiting 
for the shock, the threat is only psychological 
and, in fact, the aversive stimulus might not 
come at all. If the sensitizer exaggerates the 
potential threat and the repressor denies his 
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vulnerability to “chance” factors, then per- 
haps cardiac responses would also be affected. 
It was predicted, therefore, that heart rate 
and self-ratings of anxiety would increase as 
a function of shock probability. Furthermore, 
it was expected that sensitizers would respond 
with higher levels of heart rate and anxiety 
than repressors and that these group differ- 
ences would be most clearly demonstrated 
under perceptually ambiguous threat condi- 
tions. 


METHOD 


The R-S scale was administered to 36 college 
males, and Ss scoring in the upper third and 
lower third of the distribution were paid one dollar 
for their laboratory participation (total N= 24). 
The S was seated in a reclining dental chair and 
had his back to all laboratory equipment except 
7.5-watt signal light (unlit) which was placed about 
1 meter in front and to his right. Heart rate was 
recorded by attachment of S's left thumb to @ 
photoplethysmograph (Sanborn heat-writing recorder, 
Model 60-13000B). 

After a five-minute adaptation period, S W 
asked to estimate the number of seconds that the 
signal light was turned on, but was specifically à 
not to count off seconds to himself, ' 
was controlled by a Graylab cl 
171), and the first light exposure was for 17 seconds. 
For this condition, and for all others to follow 
heart rate was recorded continuously from a time 
10 seconds prior to the light until the light went off. 
When S had estimated elapsed time, he was asked 
to rate the emotional state experienced during the 


as 


Kerle and Bialek (reported by Li 1967), with 
points numbered consecutively: comfortable, 
steady, didn't bother me, somewhat uneasy, Un- 
steady, tense, nervous, frightened, panicky, terrified. 
After the self-rating, shock electrodes were ate 
tached to the index and little fingers of the righ 
hand and S was given a sample of the standar 
1-milliampere shock for one-half second (shock sup- 
ply, Lafayette A-615A). The S then encountered the 
first of four levels of shock probability and was 
given one trial at each level. In the 0% shock- 
probability condition, S was told that he definitely 
would not receive a shock, and to allay all dou s 
the shock electrodes were removed from his Ange 
In the 10% condition, S was shown a spinner th 
dial face with 10 equal segments numbered 1 Bs 
10. One segment was painted red and was labe un 
“shock.” The S was told that before the next dial 
posure of the signal light, E would spin the y 
(out of S's view) and S would receive a shock on Y 
if the spinner stopped on the red mark. It was 97. 
plained that S could not be told the outcome vi a 
spin, and if the shock was to be given, i pe 
Occur at any time during the interval that the lig 


period when the light was on. uen. scale 
was constructed by modifying an ea ier scale by! 
evitt 
fine, 
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was on. The 50% condition was the same, except 
that one-half of the entire dial face was painted 
ted and marked “shock.” To guard against a chance 
imbalance in the stimulating effects of the electric 
shock, S was never shocked in the 10% or 50% 
condition. In the 100% condition, S was told that 
he definitely would receive a shock at some time 
during the interval that the light was on. In all 
instances, this shock was given just one second 
before the end of the time interval. A two-minute 
rest interval was interposed between each condition. 

For each of the four conditions, S judged the 
number of seconds that the light was on and rated 
the emotional state experienced during that interval. 
To avoid habituation to a single time interval, each 
S was exposed to two intervals of 13 seconds and 
two intervals of 21 seconds, with orders randomized 
among Ss. There were 24 possible orders of presenta- 
lion for the four levels of shock probability and 
one S was assigned to each. Assignment of Ss en- 
sured that the 100% condition was encountered as 
the first condition (or as the second condition) an 
equal number of times by repressors and sensitizers. 
The E who tested the Ss and tabulated the raw 
data did not know whether an S was a repressor 
Or sensitizer. 

Since three time durations were used in this ex- 
Periment, time estimates were converted to a com- 
“mon index by dividing objective time (13, 17, or 21 
Seconds) into the subjective time estimate and multi- 
plying by 100 to remove the decimal. To avoid the 
problem of a longer heart rate “build up" in some 
intervals than others, heart beats were counted for 
only the first 10 seconds that the light was on, and 
this figure was converted to beats per minute. 


RESULTS 


Repressors and sensitizers were compared 
on mean response levels for the prestress trial, 
using two-tailed ¢ tests, but no significant 
group differences were found on the three 
dependent variables. The prestress trial and 
the 0% condition were similar, except that 
the 0% condition allowed for adaptation to 
the laboratory and was also counterbalanced 
for sequence effects with the other shock- 
Probability conditions. Figures 1, 2, and 3 
show that response levels were generally 
higher on the prestress trial than on the 0% 
condition. A two-factor mixed-design analysis 
of variance (Bruning & Kintz, 1968) was 
applied to check specifically for changes in 
response level between the prestress trial and 
the 0% condition. Significant changes were 
lound for self-ratings (F — 5.67, df — 1/23, 
Ż < .05) and for heart rate (F = 2048, df = 
1/23, p < .001), but not for temporal esti- 
mation (F = .35, df = 1/23). Since the pre- 
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Fic. 2. Mean index of time estimation by repressors 
and sensitizers as a function of shock probability. 


stress trial would represent a biased base 
level, this trial was not included in the analy- 
ses of variance which follow, 

By referring to the mean self-ratings plot- 
ted in Figure 1 and the analysis of variance 
in Table 1, it is apparent that increasing the 
probability of shock produced pa 
significant increments in state anxiety (p 
.001). Sensitizers gave significantly higher 
ratings than repressors (p< .01), but the 
Groups X Probabilities interaction was not 
significant. In light of the significant F value 
for shock probability, individual means were 
examined by the Newman-Keuls method 
(Winer, 1962). Mean self-ratings at 0%, 
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Fic. 3. Mean heart rate for repressors and sensitizers 
as a function of shock probability. 
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TABLE 1 


ANALYSIS OF VARIANCE OF EFFECTS FOR GROUPS AND SHOCK PROBABILITY 


Self-ratings Time estimates Heart rate 
Source df —À —— — ; 
MS I MS pP | MS F 
| T = a Ll f = 
| | 5 3 5 5 | 5,168.98 7.09* 
; s (A 1 | 3504 840** 50,286.15 1.46 45,168.98 
Sr A 22 4.17 34,497.05 6,366.43 —- 
Shock probability (B) | 3 37.46 27.54** 6,404.41 2.29 4,007.73 11.03 
AXB : 3 | 46 | E 899.57 32 | 270.24 | E 
Error within 66 | 1.36 | 2,795.01 363.30 | 
* p < .025. 
**p <01. 
10%, and 50% shock probability all differed tionship was obtained (rho = —.25, df = 22, 
significantly (p < .01) from each other, and ¢ = 1.23). 
mean at 50% differed significantly (p < 
Pc " s DISCUSSION 


.05) from the mean at 100% shock prob- 
ability. 

Although sensitizers appeared to give 
markedly higher mean estimates of elapsed 
time (Figure 2), the analysis of variance 
(Table 1) revealed no significant simple or 
interaction effects for groups or shock prob- 
abilities. Heart rate (Figure 3) was found to 
be significantly higher (p < .025) for sensi- 
tizers than for repressors, and heart rate in- 
creased significantly as a function of shock 
probability (p < .01). Again, no interaction 
effects were found. Newman-Keuls analysis of 
individual components demonstrated that 
mean heart rate at 0% shock probability dif- 
fered significantly (p < .01) from every other 
mean, but none of the means for the other 
shock conditions differed significantly from 
each other. 

Total self-ratings for anxiety (summating 
0% through 100% shock-probability condi- 
tions) were correlated with similar totals on 
the other two response variables. A positive, 
but nonsignificant, correlation was found be- 
tween self-ratings and time estimates (rho = 
.14, df = 22, t = .66); and a significant posi- 
tive correlation was noted between self-ratings 
and heart rate (rho = .56, df = 22, t = 3.18, 
p < .01, two-tailed test). However, when total 
self-ratings for anxiety were correlated with 
heart reactivity (mean change of heart rate 
from the 0% condition to the three shock 
conditions), a nonsignificant negative rela- 


Before evaluating the influence of situ- 
ational stress on temporal estimation and 
heart rate, it is helpful to gauge the dimen- 
sions of the stressor condition itself. The 
threat of impending c shock seemed to 
be only mildly stressful to Ss, and the results 
cannot be assumed to apply with levels of 
shock stronger than one milliampere. It was 
clearly established that increasing the level 
of shock probability produced statistically 
discrete increments in ratings of emotiona 
discomfort. In addition, itizers claimed 
significantly greater feelin 


Time estimates showed no significant Te 
lationship to R-S scale scores nor to self- 
ratings (state anxiety) taken while the expe! 
ment was in progress. Instead of the positive 
function that was predicted between time esti- 
mates and shock probability, the obtained 
means showed a nonsignificant tendency t0- 
ward greater accuracy under conditions ° 
certainty (0% and 100% conditions), with 
larger underestimates under conditions of avd 
certainty (10% and 50% conditions). Palk 
and Bindra (1954) had obtained significantly 
higher time estimates from an experimenta 
group exposed to shock conditions than from 
a control group without shock; but no differ- 
ence was obtained between mean time esti- 
mates for shocked and nonshocked trials bY 
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the experimental Ss. Hare (1963b) suggested 
that a possible defect in the Falk and Bindra 
study was the failure to detach the shock 
electrodes from S during the nonshocked 
trials. When this procedure was used, Hare 
found within-S differences between means for 
shocked and nonshocked trials. Even though 
the shock electrodes were detached during 
the 0% condition in the present study, the 
mean at 0% was approximately equal to 
that obtained in the 100% condition. In view 
of the large inter-S and intra-S variability ob- 
tained with this response measure, it must be 
concluded that the systematic distortion of 
time estimation is a somewhat ephemeral phe- 
nomenon which is subject to influence by more 
variables than were controlled in this experi- 
ment. 

Sensitizers demonstrated significantly higher 
mean heart rates under varying degrees of 
Stress than did repressors. It is important to 
note that this is not equivalent to finding 
Significant group differences in cardiac re- 
activity. In the analysis of variance, the 
Groups x Shock Probability interaction was 
Not significant for heart rate (nor for the 
Other two response measures). Thus it can- 
Not be said that sensitizers reacted more 
dramatically beyond their own base level (0% 
Condition) to the shock-probability conditions 
than did repressors. Furthermore, in the ab- 
Sence of a significant interaction, there was 
no objective support for the hypothesis that 
Sensitizers and repressors demonstrate a more 
ighly differentiated set of defensive reactions 
Under conditions of ambiguous threat (10% 
and 50% conditions) than under conditions 
9f certainty (0% and 100% conditions). 

€art rate was significantly higher under 
reat of shock than under the total absence 
x threat, but manipulations of shock prob- 
ability from 10% through 100% yielded no 
Significant effects. It is possible that a longer 
"le Val between test trials and a stronger 
"Vel of electric shock might have yielded 
eote discrete patterns of heart rate and heart 
ees as a function of probability ren 
ifi R-S scale scores. In the absence 0 a 
tan, ant changes in heart rate within x 
be a 9f probabilities, the possibility FAO 
‘Scounted that the anxiety ratings were 
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engendered through cognitive appraisal by the 
S on the amount of discomfort he thought he 
"should" be experiencing under varying de- 
grees of threat. On the other hand, partial 
evidence against this interpretation arises 
from the overall correlation between anxiety 
ratings and heart rate and from the observa- 
tion that heart rate and anxiety ratings both 
declined significantly from the prestress trial 
to the 0% condition. 

Monat, Averill, and Lazarus (1970) have 
delineated two kinds of uncertainty that may 
further clarify the relationship between shock 
probability and heart rate. In "temporal un- 
certainty," the S knows that a shock will 
occur but does not know when; whereas in 
"event uncertainty," the S knows the exact 
time when an event may occur but does not 
know for certain whether it will, in fa 
occur. While the latter was found to be mor 
potent under their experimental conditions 
than the former, both kinds of uncertainty 
produced tension and physiological arousal. 
In the present study, the influence of varying 
degrees of event uncertainty upon heart rate 
may have been somewhat obscured by the 
fact that all three shock conditions (1096, 
5096, and 10096) shared equally in an addi- 
tional arousal variable, namely, temporal un- 
certainty, The Ss understood that the shocks 
could occur at any time during the interval 
that the signal light was on. The differential 
effects of shock probability might be more 
sensitively examined in a research design that 
allowed Ss to watch a clock which provides a 
countdown for the time of possible shocks. 
One phase of the experiment by Monat et al. 
(1970) employed this approach and permitted 
a comparison of heart reactivity under con- 
ditions of certainty (100% shock probability) 
and event uncertainty (50% shock prob- 
ability). As in the present study, cardiac re- 
sponse was not differentiated under these two 
conditions. 

One of the more intriguing findings of the 
present investigation was the fact that a 
mere 10% probability of shock was sufficient 
to produce a sharp increase in heart rate be- 
yond the base level. An attempt should be 
made to replicate this finding when only event 
uncertainty is operating. If verified, it would 
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be interesting to apply shock probabilities of 
5%, 1%, or even .1% in order to explore 
the limits of man's capacity for reacting to 
improbable future events. 
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Psychotherapy analogue studies based on the social psychological literature 
have demonstrated that premeeting messages concerning a therapist's traits 
influence later perceptions of that therapist. The present study examined the 
effects of the following factors on attraction to a taped therapist: (a) type 
of S (normal high school S vs. disturbed adolescent in a residential treatment 
center), (b) trait structuring (warm vs. cold), and (c) structured background 
similarity (therapist had or had not had treatment as an adolescent). Measures 
obtained following the playing of the taped therapy session revealed that, as 
with previous samples, normal and disturbed adolescents were more attracted 
to a therapist previously described as warm rather than cold. In addition, Ss 
were more attracted to a therapist described as being similar to themselves in 
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treatment background. 


ay 


A number of studies have pointed to the 
usefulness of the social psychological labora- 
tory for generating meaningful relationship 
and influence hypotheses in studies of psycho- 
therapy (Goldstein, 1966; Goldstein, Heller, 
& Sechrest, 1966). In particular, psycho- 
therapy analogue studies based on the social 
Psychological literature dealing with impres- 
sion formation have shown that information 
given prior to an S's exposure to a therapy 
Session can change his perception of that 
Session and render him more attracted and re- 
Ceptive to the session's therapist (Greenberg, 
1969; Greenberg, Goldstein, & Perry, 1970). 
One aspect of these studies involved struc- 
turing Ss with regard to a therapists warmth 
in a manner analogous to the impression- 
formation studies of Asch (1946) and Kelley 
(1950), The trait “warmth” was selected, 
Since it has frequently been demonstrated to 
€ associated with a favorable therapeutic 
Outcome (Cartwright & Vogel, 1960; Heller, 
Tyers, & Kline, 1963; Strupp, 1962; Truax & 
Carkhuff, 1967). 


* Requests for reprints should be sent to Roger P. 
Greenberg. Division of Clinical Psychology, State 

sso ersity of New York, Upstate Medical Center, 
O East Adams Street, Syracuse, New Vork 13210. 
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Part of the basic design of these previous 
studies involved structuring Ss, prior to their 
listening to a taped therapy session, to be- 
lieve that the therapist on the tape was either 
“warm” or “cold.” Following the playing 
of the tape, prejudged as being neutral on 
warmth-coldness of the therapist, Ss rated 
the taped therapist in terms of his inter- 
personal attractiveness and their receptivity 
to his influence. Results with both college 
students (Greenberg, 1969) and hospitalized 
psychotic patients (Greenberg, Goldstein. & 
Perry, 1970) supported the hypothesis that 
Ss prestructured warm as opposed to cold are 
led to greater attraction to the therapist and 
a more favorable evaluation of his work. 
These findings suggest that referral informa- 
tion and/or pretherapy expectations may af- 
fect a patient's initial impression of psycho- 
therapy and his evaluation of the therapist. 

One aspect of the present study involves 
broadening the base of these prior findings 
with regard to warm versus cold trait struc- 
turing by using equivalent samples of normal 
high school students and disturbed adolescents 
in a residential treatment center as Ss. In 
addition to broadening the types of popula- 
tions sampled, such samples allow for a direct 
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comparison between Ss receiving treatment 
and Ss who have never received psycho- 
therapeutic treatment. It was expected that, 
overall, Ss would be more attracted to the 
therapist when he was structured as being 
warm rather than cold. 

A second aspect of the present study was 
based on the social-psychological literature 
dealing with the attraction-relevant conse- 
quences of attitude similarity. In general, a 
large number of studies have shown a signifi- 
cant relationship between perceived attitude 
similarity and S attraction to a stimulus per- 
son (e.g., Byrne, 1961, 1962; Byrne & Clore, 
1966; Byrne & Nelson, 1964). Further, 
Sapolsky (1960) has reported a significant 
relationship between verbal conditioning and 
the level of interpersonal compatibility be- 
tween E and S. A second investigation con- 
ducted within the therapy context by Sapolsky 
(1965) revealed a significant relationship be- 
tween doctor-patient compatibility and pa- 
tient change. 

The present study sought to determine 
what happens to Ss’ attraction to a taped 
therapist when they are structured to believe 
that the therapist is either similar or dis- 
similar to Ss on a dimension of past personal 
problems and treatment history. This was 
operationalized by telling Ss either that the 
the therapist had had major problems and 
treatment as an adolescent or that the thera- 
pist had not had major problems and treat- 
ment as an adolescent. The general expecta- 
tion was that Ss would be more attracted to a 
therapist described as having a similar back- 
ground and treatment history, Thus, dis- 
turbed treatment center Ss would be more 
attracted to a therapist described as having 
been in treatment himself, while normal high 
school 5s would be more attracted to the 
same therapist described as never having been 
in treatment. Naturally, it was hypothesized 
that Ss structured both "warm" and "similar 
background" would be more attracted to the 
therapist than Ss structured both “colq” 
*dissimilar background." 

In sum, the study employed a 2 x 2 x 2 
factorial design examining the effects of the 
following factors on attraction to a taped 
therapist: (a) type of 5 (normal high schoo] 
vs. disturbed adolescent in a residentia] treat. 


and 


R. P. GREENBERG, A. P. GOLDSTEIN, AND R. GABLE 


ment center), (5) trait structuring (warm 
vs. cold), and (c) background structuring 
(therapist had or had not had major problems 
and treatment as an adolescent). 


METHOD 
Subjects 


The normal Ss were 48 students randomly aclected 
from Grades 10, 11, and 12 in a local high school. 
There were two restrictions placed on the au 
selection process. All students being seen for counsel- 
ing by the school's guidance director or, to his 
knowledge, involved elsewhere for counseling s 
psychotherapy then or in the past were eliminate 
from the $ pool. The second restriction was on es 
of S, selection being such that half were male en 
the other half female. Their age range was 15 to vi 

The "disturbed" Ss were 32 residents of a loca 
children's treatment center. Some of these 55 s 
tended public school while others were students a 
an ungraded school on the campus of the tr atmen 
center. All Ss had been seen in therapy b 


sample contained an equal nu 
females. The age range was 13 t 


to one of four equal-sized grou 


(a) counselor had been in treat po 
(b) counselor had been in treatme t " (d) 
counselor had not been in treatment Tach 
counselor had not been in treatment (cold). E 


c ales an 

group contained an equal number of males les; 
» 7 à : se females: 
females (ic, high school, six males and six bp 
treatment center, four males and four females). 


-) and 
Ss were run in groups of 4 (treatment center) a” 
12 (high school). 


Procedure 


E xperi- 
After cach group of Ss was seated in the I d , 
mental room, the E introduced himself and 


" f 
I would like you to listen to a tape recording Es 
a boy talking to a counselor. Just to give YOU ass 
idea of what is going on, I am going tO bs 
Out a sheet of information so that you can tart 
about the boy and the counselor. Before I $ 
the tape, let's all read the sheet together. 


" page 
The E presented each S with a printed | 


rea 
headed "Biographical Information" and then id 
the printed page to the Ss. The information £ 
Was as follows: 
high 


ore 
In the past few years, more and ™ rsona 


School students who have been having Pt alkine 
problems at home and at school have been t mort 
to counselors. We are interested in finding i it. 
about counseling and how people feel abon 


f 


.PERCEPTION OF A TAPED THERAPIST 


We are going to play a tape that was recorded 
in an actual counseling session in a big city other 
than Syracuse. After we play the tape, we would 
like your feelings about it. 

As you listen to the tape, try to put yourself in 
the place of the boy who is talking to the coun- 
selor. Try to imagine how you would feel in this 
situation. 

The boy is a student at a large city high school. 
He came to the counselor after he found that, 
among other things, he was having trouble making 
decisions. 


The rest of the information given to each S varied, 
depending on which of the following four groups 
he had been assigned to: 


Counselor had been in treatment (warm or 
- cold) : The counselor does most of his work with 
high school students. He, himself, saw a counselor 
regularly to discuss personal problems during his 
last two years of high school. 
The counselor's friends say he is a rather [warm 
or cold] person, hard-working, practical, and sure 
of himself, 


Counselor had not been in treatment (warm or 
cold): The counselor does most of his work with 
high school students. He, himself, had never seen a 
Counselor during his high school days. 

The counselor's friends say he is a rather [warm 
or cold] person, hard-working, practical, and sure 
of himself. 


After initial structuring, all Ss listened to a 15- 
minute tape of a simulated psychotherapy session. 
This tape, previously used in a study by Greenberg 
(1969), was prejudged by 10 advanced clinical 
Psychology graduate students and 3 PhD clinical 
Psychologists, All agreed that the tape was a credible 
representation of a psychotherapy session and rela- 
ively neutral with regard to the “warmth” of the 
taped therapist, 

Following tape presentation, Ss were asked to fill 
Sut a questionnaire concerning their feelings about the 
“Ounseling session that had just been played. The ques- 
tionnaire consisted of two scales designed to measure 

‘ferent aspects of the Ss’ feelings toward the taped 
lerapist. The questionnaire had been meaningfully 
"dm in a number of studies of the therapy relation- 

ID (Goldstein, 1962; Greenberg, 1969; Greenberg, 
Oldstein, & Perry, 1970; Snyder, 1961), and it Is 
© Modification of the Clients Personal Reaction 
Questionniare developed by Ashby, Ford, Mey" 
sep, They (1957). Both measures consisted of a 
pues of statements to which each 5 responded ids 
ine Scale from "strongly agree" to pac; 
tow. One scale, designed to measure 95 277 ae: 

ard the taped therapist, consisted of 28 items 


Scrip; 
eE Positive and negative aspects of pes 

i pan i i à e boy 
Patient interactions (e£ 3^ un state 


fortable talki i 

talking with the counselor pel a 

actin’ Concerning the S's own attitudes about oe 
5 with the therapist made up the "aout 
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TABLE 1 


MEAN ATTRACTION AND RECEPTIVITY SCORES FOR 
Hicu SCHOOL AND TREATMENT CENTER SUBJECT: 


Therapist | Attraction | Receptivity 
had | T 
treatment | Warm Cold Warm | Cold 
High school 
Yes | 63.75 54.25 37.58 35.25 
No 71.33 60.00 30.42 | 38.67 
"Treatment center 
Yes | 6887 | 5700 | 4112 | 37.87 
No 57.62 $3.62 | 36.75 38.25 
| | | 


measure (e.g, I would probably feel — 


talking with this counselor). 
RESULTS 


The mean attraction and receptivity scores 
are presented in Table 1. Separate analyses 
of variance were conducted on the attraction 
and receptivity data. No significant differ- 
ences emerged on the receptivity measure. 
However, analysis of the attraction data re- 
vealed, as predicted, that Ss structured warm, 
as opposed to cold, were more attracted to 
the therapist (F = 15.29, df = 1/72, p< 
.001). The significant main effect on attrac- 
tion allowed for post hoc cell comparisons 
operationalized in terms of Tukey (a) tests 
(Winer, 1962). These tests showed, as pre- 
dicted, that high school Ss structured to be- 
lieve the taped therapist was both warm and 
similar to themselves in background were sig- 
nificantly more attracted to the therapist 
than were either high school Ss structured 
cold and dissimilar (p < .05) or treatment 
center Ss structured cold and dissimilar 
(p < .05). Furthermore, treatment center Ss 
structured warm-similar were, as predicted, 
significantly more attracted to the taped 
therapist than were cold-dissimilar structured 
Ss from the treatment center ($ < .05). 

As hypothesized, the attraction measure 
also yielded a significant interaction between 
type of S and whether the therapist had or 
had not had treatment himself (F = 8.83, 
df = 1/12, p < .01). In general, each type 
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te 


of S tended to increase in their attraction to 
the therapist if they were told the therapist 
was similar to them in treatment history. 
Tukey (a) tests further revealed that high 
school Ss were significantly more attracted 
than treatment center Ss when told that 
the therapist had never been in treatment 
(p « .05). 

Debriefing following the experiment re- 
vealed that all Ss had believed they were 
listening to an actual psychotherapy session 
and had accepted the information given them 
as true. 


Discussion 


The present study adds to the generality 
of the idea that trait structuring, at least 
within an analogue context, can have a pro- 
found effect on attraction toward a therapist. 
As with college students (Greenberg, 1969) 
and psychotic hospitalized patients (Green- 
berg, Goldstein, & Perry, 1970), normal and 
disturbed high school adolescents were more 
attracted to a therapist previously described 
to them as warm rather than cold. In con- 
trast to an earlier study using a psychotic 
sample, Ss in the present sample were not 
significantly differentiated on the receptivity 
measure. This may be due in part to the 
fact that the patient Ss in this study, unlike 
those in the psychotic sample, were already 
regularly engaged in psychotherapy. Thus, 
perhaps questions concerning willingness to 
enter treatment with the taped therapist were 
not as relevant for this group as for a group 
of patients more desirous of obtaining indi- 
vidualized therapeutic help. Nevertheless, the 
attraction results serve to underline the pos- 
sibility that pretherapy messages regarding a 
therapist’s characteristics may affect patients’ 
initial perceptions of therapy. 

The finding that Ss tend to be more at- 
tracted to a therapist described as being simi- 
lar in background is consistent with the social 
psychological literature dealing with attitude 
similarity cited earlier. Tt suggests the pos- 
sibility that individuals perceived as being 
similar in background may at times have an 
advantage in promoting rapport and a thera- 
peutic relationship. Such a factor could par- 
tially underlie the finding that therapeutic 
gains may be facilitated in patients working 


with subprofessional groups such as college 
students (Holzberg, 1963, 1965), housewives 
(Rioch, Elkes, Flint, Udansky, Newmen, & 
Silber, 1963), and lay hospital personnel 
(Truax & Carkhuff, 1967, Ch. 7). Further, 
many efforts aimed at special treatment 
groups have tried to harness the potency of 
peer and friendship relationships to produce 
therapeutic gains (e.g, Alcoholics Anony- 
mous; Synanon). 

It would appear that the therapy relation- 
ship may be affected by presession or extra- 
session messages concerning traits or charac 
teristics of the therapist. Tt remains for future 
studies to further narrow the gap between 
clinical practice and analogue so that the 
optimum therapeutic relationship can be most 
efficiently and easily reached. — 

> 
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HEAVY CIGARETTE SMOKING IN 
MALE COLLEGE STUDENTS? 


MARTIN A. JACOBS? anp ARON Z. SPILKEN 


Boston University School of Medicine 


Male heavy cigarette smokers were hypothesized to evidence (a) personality 
traits of defiance, impulsivity, and danger seeking; (b) oral preoccupations; 
(c) manifest distress; and (d) perception of having experienced minimal 
warmth, protection, and affection while growing up. Both self-rating scales and | 
projective techniques were utilized to test the assumptions. On all measures, 
the heavy smokers scored significantly higher than did the nonsmokers. These 

results were interpreted as support for the view that 
for a variety of reasons, the habituated or addicted 


the practice as an extension of his personal style 
characterologic as well as situational aspects of his life w 


tension, irritation, or boredom. 


Although people smoke for a variety of 
reasons (Tomkins, 1966), in previous studies 
the authors have found that male heavy cigar- 
ette smokers may be differentiated from non- 
smokers and former smokers on the basis of 
their attitudes and affects. Specifically, 
studies utilizing questionnaire data (Jacobs, 
Anderson, Champagne, Karush, Richman, & 
Knapp, 1966; Jacobs, Knapp, Anderson, 
Karush, Meissner, & Richman, 1965) have 
indicated that heavy smokers are significantly 
more likely than comparable nonsmokers and 
former smokers to evidence (a) defiant, im- 
petuous, and danger-seeking traits; (5) “oral” 
preoccupation independent of cigarettes; (c) 
emotional distress; and (d) subjective percep- 
tion of family backgrounds as having been 
depriving (ie. lacking in warmth and 
affection). 

Many studies have also observed impulsive, 
defiant traits and elevated levels of unpleasant 
affect in heavy smokers (Matarazzo & Saslow, 


1 This study and the writing of its report were 
supported in part by Grant MH 08118, from the 
National Institute of Mental Health, and Grant 
TH-5, from the American Cancer Society. The 
authors are grateful to Luleen S. Anderson and 
Martin M. Norman for their help as raters of the 
projective material, and to Phyllis Garbose for her 
assistance in statistical computations. 

? Requests for reprints should be sent to Martin 
A. Jacobs, Division of Psychiatry, Boston University 
School of Medicine, 80 East Concord Street, Boston, 
Massachusetts 02118. 
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smoker often engages in 
and utilizes it to deal with 
hich may engender 


1960; McArthur, Waldron 
1958; Schubert, 1959 
1966; Straits & Sech d 
other investigations emphasized extra- 
version as an important feature (Eysenck, 
1963; Smith, 1969). Even im this ane 
group, such traits as impulsivity 2% 
“disagreeableness” have been reported to be 
seen in smokers, j 
The authors’ theory of cigarette smoking 
as motivated by the aforementioned perso? 
ality, affect, and family background e 
siderations has been supported by self-repor 
data from men who smoked at least a pack 
daily. Others have utilized other data-collect 
ing techniques (such as peer ratings), includes 
women in their samplings, and broadenec 
the definition of a smoker to include anyo”? 
who smokes even as few as one cigarette ? 
day (Smith, 1969; Veldman & Bown, 1969): 
Some of the differences in findings may P¢ 
attributable to these factors; for examples 
Smith reported that extraversion was charac 
teristic of smokers but that the results wer? 
more clearly found in females than in mae 
More importantly, the hypotheses relate ci 
to me who have become habituated oF al 
dicted to smoking and are not meant to aPP T 
to casual, take-it-or-leave-it types who mey 
smoke occasionally when environmental ae 
dictate (such as when in conferences O" ww 
making public addresses). In the case of t 
mild smokers, we subscribe to Tomkin 


rest 


although people smoke | 


^ 


| 
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(1966) view that the practice may be engaged 
in for a variety of reasons. However, we have 
emphasized that heavy smoking is determined 
by an individual’s style of life as well as by 
his environment. To smoke a pack a day or 
more, one must smoke in a variety of settings. 
Although the situation may influence the 
behavior some of the time, this seems in- 
sufficient to account for the almost continuous 
cigarette consumption of the heavy smoker. 

Smoking is thus neither independent of nor 
incidental to life style. Our observations have 
led us to believe that many men smoke not 
only because they want to, but because they 
‘heed to, and cannot stop even when they fear 
they are damaging themselves. 

For such a practice to be engaged in to 
excess, it must serve an important purpose 
in one’s life. Very often people say that 
they smoke when they feel tense or bored or 
irritated. Most people experience such feel- 
ings from time to time; for them, both the 
distress and reactions to it are situationally 
linked. For others, frustration and disap- 
Pointment are continually present, making it 
all the more likely that specific ways to 
alleviate such characterologic distress will be 
actively sought. Each individual develops 
his own pattern: withdrawal, resignation or 
apathy, denial, flight into activity, defiance, 
or turning to others for help are all potential 
Mechanisms to ward off distress. In addition, 
People seek out substances which temporarily 
relieve pain. The latter are more likely to 
be Sought if one is distrustful of closeness or 
dependence on others. One becomes his own 
Source of gratification with such substances. 
Men drink, eat, smoke, or ingest drugs to 
excess in order to relieve distress. Smoking 
'S particularly gratifying because it serves 
Oth to sooth and to relax as well as to 
Stimulate (Knapp, Bliss, & Wells, 1963). 

Our hypotheses, then, focus on men who 
Smoke to excess even in the light of medical 
knowledge that the practice is dangerous. 

€ four elements of our conceptualization 
Of the heavy smoker are: (a) he perceives 
‘aving experienced minimal warmth, protec- 
tion, and affection while growing up; (5) he 
as developed a style of life which signifies 
that he is actively on his own and does not 
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need to rely on others (which typically takes 
the form of impulsive, defiant, danger-seeking 
behavior); (c) he is very frequently troubled 
and dissatisfied; and (d) he evidences a pro- 
pensity to seek out oral channels of satis- 
faction. 


METHOD 


In the present study, we have attempted to extend 
previous findings by supplementing originally uti- 
lized inventories with new questionnaire and pro- 
jective techniques. In our first studies (Jacobs, 
Anderson, Champagne, Karush, Richman, & Knapp, 
1966; Jacobs, Knapp, Anderson, Karush, Meissner, 
& Richman, 1965), we used a personality and a 
parental attitude questionnaire designed to measure 
the aforementioned characteristics. The first of these, 
called the Boston University Personality Inventory, 
presents a series of 62 statements which can be re- 
sponded to on a 0-5 continuum ranging from “en- 
tirely false” to “entirely true” as applied to the in- 
dividual? Traits such as passivity, introversion, and 
cautiousness are measured along with the critical ee 
for this study: defiance, impulsivity, danger seeking, 
orality, and emotional distress. Examples of the 
statements representing each concept follow. 


Defiance: "I often go out of my way to win a 
point with someone who has opposed me." 
Impulsivity: “If you don't do things quickly, you 
never get them done." 


Danger seeking: “I like to take risks and chances.” 
Orality: “I bit my fingernails as a child." 


Emotional distress: "I sometimes feel restless and 
uneasy," and "At times I get so angry I feel 
like smashing things." 


The second form, the Parent-Child Questionnaire, 
consists of 60 adjectives reflecting characteristics of 
parents evidenced while S was growing up. Six con- 
cepts—benevolence, domination, overprotection, in- 
effectiveness, coldness, and harshness—are each repre- 
sented by 10 items (see Footnote 3). Each response 
is scored on a 0-3 continuum reflecting the range 
from "not at all like” to "exactly like" a parent. 
Separate ratings are made for mother and father, 
These inventories are described more fully in 
previous reports (Jacobs, Anderson, Champagne, 
Karuch, Richman, & Knapp, 1966; Jacobs et al, 
1965). They measure S's current perception of the 
characteristics of family life when he was growing 
up and as such are subject to retrospective distortion. 
Consequently, we may conceptualize the data as 
representing psychic reality and not necessarily a 
report of actual events. 

In addition to these inventories, we added to the 
battery of procedures the Manifest Affect Rating 
Scale (Jacobs, 1966) and two projective techniques: 
the Adolescent Conflict Test (Jacobs, Anderson, & 


3 Copies of the forms can be obtained by writing 
to the senior author. 
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TABLE 1 


RESULTS OF QUESTIONNAIRE AND PROJECTIVE 


Data DISTINGUISHING HEAvy SMOKERS FROM NONSMOKERS 


| Smoking category 
| = 
Scale Heavy? Non? ! 
p= E 
| x SD X SD 
Boston University Personality Inventory | | 
1. Defiant, impulsive, danger-seeking traits | — 33.71 | 6.53 29.35 3.93*** 
2. Emotional distress | 33417 | 12.57 29.22 1.90* 
3. Oral preoccupation | 1438 | 549 10.11 5.08*** 
Parent-Child Questionnaire | 
4. Maternal traits: demanding, cold, and harsh 35.60 | 12.79 31.62 11.05 1.98** 
Manifest Affect Rating Scale | | 
5. Unpleasant affect | 46.69 | 22.32 38.32 23.66 
Adolescent Conflict Test and Family Inter- | | A 
action Test | 
6. Defiant patterns of coping | 10.45 | 5.93 8.46 1.79* 
| 


Rosenheim, 1966) and the Family Interaction Test 
(Jacobs, 1966b) (see Footnote 3). The Manifest Af- 
fect Rating Scale elicits information concerning cur- 
rent experiences of pleasant and unpleasant affect 
(sadness, guilt, pessimism, psychomotor retardation, 
anxiety, and hostility). A series of 87 items are pre- 
sented, each of which is scored on a 0-3 range. Of 
this total, 48 statements reflect unpleasant feelings. 
Examples of these statements are: “I feel tense and 
jumpy,” “I have a feeling of pessimism,” and “I feel 
like cursing to myself.” 

Both projective techniques were designed to elicit 
information about S’s style of coping when faced 
with interpersonal conflict situations. The Adolescent 
Conflict Test consists of a series of 20 written state- 
ments describing problem situations involving college 
students. The S is instructed to respond to the 
conflict situation by writing, in a few sentences 
how he would feel and what he would do or s y 
if he were involved. The Family Interaction Test. 
Conflict Resolution Series, consists of 20 pictures 
depicting fathers and mothers in various conflicts 
with their sons. Each situation is presented in a 
standard fashion, describing the nature of the conflict 
to the S, who is asked to indicate (by Writing in an 
answer booklet) how the son in the picture feels 
and what he would say or do. Thus the two projec- 
tive techniques present a variety of interpersonal 
problem situations which college students could easily 
respond to, presumably in their typical reactive 
styles. 

Scoring of responses is based on the system de- 
scribed in a previous report (Jacobs, Anderson, & 
Rosenheim, 1966). For purposes of this study, only 
angry, defiant, impulsive responses were analyzed, 


Each set of responses was coded so that the identity 
of S was unknown to a group of three raters W - 
evaluated the protocols. A consensus rating which Ue 
free from bias associated with knowledge of whethe 

S was a smoker or not was reached for each respons: 
Scores for defiance were summed for the 40 stimuli 
on both tests for each S. 

, The Ss were obtained at random from collez? 
directories. Sixty-seven percent of those aske 
volunteer did so. They were paid $20 each. J 
. The Ss were 150 male college students comparable 
in the two smoking categories for age, marital status; 
father’s occupation, and college class. One hundr? 
and eight of the students were nonsmokers; while 
42 of them smoked a pack a day or more regularly 
The typical S was 19 years of age, single, living » 
a dormitory, and a lower classman. Chi-square anat 
sis indicated that more nonsmokers than pon 
smokers were eldest child in their families Ge e 
vs. 29%). Correspondingly, more heavy smoker 
were youngest child (33% vs. 18%). The SS Wee 
seen on four separate occasions. The forms Tal 
administered in a standard sequence: (a) Man. =s 
Affect Rating Scale and Parent-Child Question 
naire, (b) Boston University Personality Inventors 
(c) Family Interaction Test, and (d) Adolesc? 
Conflict Test, 


RESULTS ; 

The results of the study are shown s 

Table 1. On each scale, male college pt 

who were heavy cigarette smokers, 2? P 

dicted, evidenced significantly higher T 
than did comparable nonsmokers. These 9" 
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ings consistently replicate our previous studies 
and provide an extension of previous results 
by incorporating projective data. 

Specifically, manifest distress- was shown 
to be significantly higher in heavy smokers 
(Rows 2 and 5). Oral preoccupations (Row 
3) were elevated in heavy smokers, as was 
perception of mother (Row 4) as having been 
demanding and ungiving while S was growing 
up. Self-report data (Row 1) indicating sig- 
nificantly higher scores on character traits 
of defiance, impulsivity, and danger seeking 
were supported by projective test evaluations 
(Row 6), resulting in the same findin 


gs. 


Discussion 


Including this study, we have now system- 
atically observed a total of 517 men in a 
variety of smoking categories, reflecting dif- 
ferent age, marital, educational, and socio- 
economic groupings. The findings have con- 
sistently supported the view that heavy smok- 
ing is associated with the indicated personality 
and affect patterns (Jacobs, Anderson, Cham- 
pagne, Karush, Richman, & Knapp, 1966; 
Jacobs et al., 1965). These findings relate spe- 
cifically to men who are heavy smokers (con- 
sume at least a pack a day) and not to those 
Who engage in smoking occasionally for casual 
9r purely social reasons. For the habituated 
Smoker, the practice seems to be overdeter- 
Mined and reflects an extension of existing 
Character traits, a means of gratifying oral 
needs, and a way for such individual to ward 
Off manifest distress (such as tension, irrita- 
bility, and boredom). Because it seems to 
relieve temporarily such unpleasant feelings, it 
'S rewarding and difficult to discontinue even 
In the face of medical warnings that the prac- 
tice is harmful. Furthermore, the habit is con- 
Sistent with an action-oriented, thrill. and 
anger-seeking behavior pattern, and serves 
35 a means of self-gratification for people 
Who, because of their perceptions of maternal 
ae and harshness, are pee qa Ee 
Shi Sey to be trusting of dependen 
Ps with others, 
Psi iin on our clinical contacts vit wd 
i [43 who are trying to break the an 
ollowing observations are offered. Men 
9 are heavy smokers report being intolerant 


9 


of feelings of weakness. This is consistent 
with our findings that they see themselves as 
exaggeratedly self-reliant. People who con- 
tinue to smoke do not perceive the act itself 
as a sign of weakness or dependency. On 
the other hand, in those who have recently 
stopped smoking, or have even cut down suf- 
ficiently to feel “in command,” there is an 
often found sense of new freedom and in- 
creased self-esteem. At this time many former 
smokers have acknowledged that they were 
always ambivalent about smoking, resented 
its control over their behavior, and are 
exhilarated by the new idea of meeting crises 
“on their own.” 

We may speculate from these observations 
that the treatment approach which takes 
cognizance of these factors would identify the 
smoker as one who strongly wishes to be in 
control of his own actions, who can accept 
and tackle a difficult challenge, and whose 
self-esteem will be enhanced by the successful 
discontinuance of smoking. 
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is correct. 


Various writers have attempted to link selí- 
|. destructive behavior to diminished problem- 
Solving capacity (Binswanger, 1958; Cavan, 
1928; Dublin & Bunzel, 1933; Menninger, 
1938; Neuringer, 1964; Schneidman, 1957, 
1961, 1969). Tt is generally felt that the sui- 
cidal individual, because of either temporary 
or permanent cognitive deficiencies, finds it 
difficult to generate new or alternative solu- 
tions to debilitating emotional problems. Such 
Constricted problem-solving ability would be 
lethal since the person could well feel that 
there is no way out of an anxiety-laden 
Situation except an escape into death. 

"Those investigators dealing with adolescent 
Suicide (Rosenberg & Latimer, 1966; Shaw & 
Schelkun, 1965; Toolan, 1962; Tuckman & 

annon, 1962) imply that curtailed problem- 
Solving behavior is of even greater relevance in 
Adolescent suicide than in adult self-destruc- 
tive behavior. They point out that the adoles- 
Cent has fewer life experiences upon which to 
draw and therefore fewer resources to utilize 
n their behalf, in order to solve problems, 
than do adults, ° : 

The hypothesis that suicidal behavior in 
adults and adolescents may be the outcome of 
Problem-solving difficulties has had no em- 
Ditica] examination. In order to test the con- 
“ntion that diminished problem-solving ca- 
Pacity is related to suicidal behavior, it would 
P ve to be demonstrated that suicidal indi- 

duals have greater difficulty in dealing with 


à 

Ney Beauests for reprints should be sent to Genes 
Kay Ber, Department of Psychology, University 0 
5» Lawrence, Kansas 66044. 


PROBLEM-SOLVING BEHAVIOR IN 
SUICIDAL ADOLESCENTS 


MARVIN LEVENSON axb CHARLES NEURINGER 1 


University of Kansas 


An attempt was made to evaluate the assumption that suicidal behavior in 
adolescents is linked to diminished problem-solving capacity. The WAITS 
Arithmetic Subtest and the Rokeach 
administered to 13 suicidal, 13 psychiatric but nonsuicidal, and 13 normal 
adolescents. It was found that the suicidal group made significantly lower 
WAIS Arithmetic Subtest scores and failed the Rokeach Map Test Problems 
more often than the psychiatric and normal Ss. It was concluded that the 
| assumption of diminished problem-solving capacity in suicidal adolescents 


Map Reading Problems Test were 


or solving problems than do both an emotion- 
ally disturbed but nonsuicidal group and a 
normal group of persons. 


The present research, which an 
to evaluate the strength of the relationship 
between problem-solving ability and self- 
destructive behavior, focused on adolescent 
suicidal individuals since they are the self- 


destructive group considered to be most 
deficient in problem-solving capacity. 


METHOD 


The Ss in the present study were 39 adolescents. 
There were three groups of 13 each (6 females and 
7 males). The suicidal group was composed of pa- 
tients who had been hospitalized on the adolescent 
ward of a large state hospital in Kansas because of 
serious suicidal behavior. Psychiatrically disturbed 
but not suicidal adolescents from the same ward 
were used for comparison purposes. The nonsuicidal 
patients were screened for a history of and/or ad- 
mission for suicidal behavior. Normal adolescents 
from a nearby community were used as a second 
comparison population. The normal adolescents were 
screened for suicidal behavior and emotional difficul- 
ties by use of the Cornell Selective Indices (Mittle- 
man & Brodman, 1946). All Ss were between 15 and 
17 years of age and were equated on age and gen- 
eral intelligence level (as defined by the Wechsler 
Adult Intelligence Scale [WAIS] Information Sub- 
test). The mean age (and accompanying standard 
deviation) for the suicidal adolescents was 17.31 
(SD =.77); for the nonsuicidal patients group, it 
was 17.69 (SD —.95); and for the normal Ss, it 
was found to be 17.77 (SD —.39). The mean age 
for the female Ss (regardless of diagnostic group) 
was 17.44 (SD = 73). The males had a mean age 
of 17.72 (SD —.56). The mean WAIS Information 
Subtest score earned by the suicidal group was 11.85 
(SD — .71); for the psychiatric group, it was 11.85 
(SD = 73); and for the normal adolescents, it was 
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TABLE 1 

Mean WAIS ARITHMETIC SUBTEST SCORES MADE vv 
THE SUICIDAL, PSYCHIATRIC BUT NONSUICIDAL, 

AND NORMAL ADOLES 


Female Male Total 
Group = 
M SD| M SD. M SD 
Suicidal | 9.37 | 144) 8.29, 2.30| 8.70 | 1.98 
Psychiatric | 10.00 ||..57 | 10.86 | 1.10 | 10.46 | 1.02 
Normal 12.50| .96| 13.71 | 1.32 | 13.15 | 1.33 
AILSs 10.56 | .99 | 10.95 | 1.57 | 
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found to be 11.92 (SD=.71). The mean WAIS 
Information Subtest score of the females was 11.89 
(SD = .89) ; that of the males was 11.86 (SD = .57). 

The presence and extent of the adolescent S's 
problem-solving capacity was evaluated by the WAIS 
Arithmetic Subtest and the Rokeach Map Reading 
Problems Test. The Arithmetic Subtest of the WAIS 
(Wechsler, 1955) was selected because the problem- 
solving behavior it assesses demands the ability to 
analyze problems by maintaining an overview of the 
puzzle complex so that the elements and their inter- 
relationship in the problem matrix can be evaluated 
and meaningfully manipulated (Blatt & Allison, 
1968). Rapaport, Gill, and Schafer (1946) feel that 
the test taps the ability to concentrate on marshal- 
ing crucial facts, evaluating their relevance, and 
organizing the problem components. Evidence from 
factorial studies (Berger, Bernstein, Klein, Cohen, & 
Lucas, 1964; Davis, 1956; Saunders, 1960) seem to 
support the aforementioned contentions. If problem- 
solving behavior were curtailed in suicidal adoles- 
cents, it would follow that the abilities required for 
successful performance on the WAIS Arithmetic 
Subtest would be more diminished in suicidal 
adolescents than in other persons. 

The Rokeach Map Test Problems is a modification 
of a test first developed by Rokeach in 1948. It con- 
sists of a series of identical street maps, 


with " 
the street names changed, on which S is only 


asked to 


TABLE 2 


ANALYSIS OF VARIANCE OF THE WAIS ARITHMETIC 
SUBTEST Scores MADE BY THE SUICIDAL Psycn ss 
ATRIC BUT NONSUICIDAL, AND M a 

NORMAL ADOLESC 


Source df MS F 
Sex 1 1.53 65 
Group | 2 65.62 27.69* 
Sex X Group | 2 4.06 1.71 
Within 33 | 2.37 | 
I 
* p« 01. ae 
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draw the shortest route from one point on the map 
to another point on the map. The S is always asked 
to find the shortest distance between the same two 
points on each of the maps. The first seven mane 
have an alleyway cutting across one of the streets 
in a direction that does not offer any help to $ as 
a shortcut. The direction of the alleyway is reversed 
on the last five maps in such a manner that it offers 
a clear shortcut path to the goal. 

The first two maps were used for practice 50 that 
S could become acquainted with the task. The next 
five maps were used to establish a set pattern of 
responding (ie., the shortest route on these maps Wis 
identical on each of them), The last five maps, with 
the alleyway reversed, constituted the test trials that 
evaluated whether or not S would break the pre- 
viously established set and develop a new pattern 2 
responses (ie., use the shortcut). 

Originally, Rokeach (1948) had his Ss look at 
cach map for 15 seconds and then turn it over an 
write out the route on paper. Luchins (1949) 
cized Rokeach for this, pointing out that havi! 
remember the route and then verbalize it could 
difñculties for Ss and, therefore, failure to shift m 
not be due to rigidity. In order to mee 
cism, Ss in this study drew the routes on th 
with a pencil. The map was always visu uly before 
them. They could retrace the route or erase aM 
start over again if they wished. There was no &me 
limit imposed on the Ss. 

The S was considered to have failed to solve we 
problem if he did not shift to the shortcut on 27 
of the five test trials. If S shifted at least oncó jA 
was characterized as having solved the task. Roke#¢ 
(1948) feels that the ability to solve the task depend? 
on flexibility of thinking. It was hypothesized thee 
if the diminished problem-solving capacity conte? 
tion is correct, the suicidal Ss would be more ri 
in their thinking than the other groups in this study: 


RESULTS 


The results indicated that the suicidal 
adolescents made significantly lower W 
Arithmetic Subtest scores and failed thé 
Rokeach Map Test Problems more often tha? 
the psychiatric and normal groups. s 

Table 1 presents the results of the wal 
Arithmetic Subtest administered to the three 
groups of Ss. The highest mean score re 
was earned by the normal adolescents. T de 
next highest mean score (10.46) was M% E 
by the psychiatric Ss, and the lowest yt 
(8.70) was that of the suicidal Ss. There iie 
à negligible difference in mean scores betwee! 


the male and female Ss (10.95 vS- 10.56, 
respectively). if- 
In order to determine whether these * 


ec. the 
ferences were statistically significant, 
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Arithmetic. Subtest data were assessed by 
analysis of variance (see Table 2). Only the 
F ratio for groups (27.69) was found to be 
significant. Schefié’s (1953) method for exam- 
ining the difference between means revealed 
that the suicidal group's mean Arithmetic 
Subtest score was significantly lower than that 
of the psychiatric or normal Ss. In addition, 
the psychiatric group's scores were also sig- 
nificantly lower than that of the normal 
adolescents. 

The number of Ss solving and failing the 
Rokeach Map Reading Test problems is pre- 
sented in Table 3. Nine of the 13 suicidal Ss 
failed the problem, while only 2 of the psychi- 
atric and 1 of the normal Ss failed to solve 
the task. The data underwent a chi-square 
analysis and the resultant value was 14.58 
(df= 2, p<.01). Further analysis indi- 
cated that the source of the difference lay 
between the suicidal adolescents, on one hand, 
the psychiatric and normal Ss, on the other 
hand, 


Discussion 


If the measures used in this study were ade- 
quate evaluators of problem-solving efficiency, 
then it would appear that the assumption 
concerning diminished problem-solving capac- 
ity in self-destructive adolescents is correct. 
The suicidal Ss did have greater difficulties 
With the Arithmetic Subtest and Rokeach 
Problems than did the comparison groups. 
The suicidology literature has, for the main 
part, focused on the deficient problem-solving 
behavior of those individuals who committed 
Suicide (i.e., the hypothesis was invoked to 
explain the choice of death) and not upon 
Suicide attempters (who are still alive). Even 
though there is some evidence that the 
two groups are dissimilar (Farberow, 1950; 
Rosen, Halles, & Simon, 1954), it would seem 
from this study that curtailed problem- 
Solving capacity is a characteristic of both 
Suicide committers and attempters. 

The two measures of problem-solving ca- 
Þacity used in this study call for certain 
Cognitive activities such as the ability to con- 
centrate, to evaluate hierarchical relevances, 
and to reevaluate and reorganize problem ele- 
Ments when demanded by changes in problem 
Parameters. While the situations the two mea- 
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TABLE 3 
NUMBER OF SUICIDAL, PSYCHIATRIC BUT Nonsvicwwat, 
AND NORMAL ADOLESCENTS WHO SOLVED OR 
FAILED THE RoKEACH Map READING 
Test PROBLEMS 


| 


Group Solved Failed Total 
Suicidal + 9 13 
Psychiatric ll 2 13 
Normal 12 1 13 


sures pose (solving arithmetic problems and 
discovering short cuts on a map) may seem 
highly artificial and divorced from the daily 
problems of the adolescent’s life, they never- 
theless reflect the same cognitive incapacities 
that evidence themselves when the suicidal 
adolescent is faced with urgent and tension- 
filled problems of living (ie. the suicidal 
adolescent has greater difficulty concentrating, 
evaluating what is important and crucial, and 
being flexible than do other psychologically 
disturbed or normal individuals of his age 
group). The authors feel that the measures of 
problem-solving capacity used in this study 
adequately reflect the problem-solving dif- 
ficulties that plague the suicidal adolescent. 

Problem-solving incapacity is of lethal 
consequence, and therefore it is suggested that 
the therapist working with the potentially 
suicidal patient focus primarily on having the 
client develop or learn problem-solving skills, 
and only then deal with “depth dynamics.” 
The therapist may find his life-saving activi- 
ties facilitated if he can help the adolescent 
explore and widen his appreciation of the 
problem-solving possiblities available to him. 
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First psychotherapy interviews of 56 professional and graduate student thera- 
pists were rated on empathy, positive regard, genuineness, and concreteness. 
On the basis of the notion of at least minimally facilitative conditions being 
necessary for client improvement, 13 therapists were designated as high- and 
43 as low-facilitative therapists. Major findings were: (a) High- and low- 
facilitative graduate students differed significantly over time in their use of 
confrontations which focused on the ongoing therapist-client relationship; 
(b) high- and low-facilitative professionals differed significantly over time in 
their use of the same type of confrontation as well as confrontations which 


focused on client resources. 


In addition, they tended to differ significantly 


on confrontations which pressed for client action. 


A large number of studies (summarized by 
Carkhuff & Berenson, 1967; Rogers, Gendlin, 
Kiesler, & Truax, 1967; Truax & Carkhuff, 
1967; Truax & Mitchell, 1971) lend strong 
support to the increasingly clear conclusion 
that therapists are not homogeneous and that, 
although the categorization will undoubtedly 
be refined subsequently, at the present time 
two general groups of therapists have been 
identified. One group consists of those thera- 
pists who offer at least minimally facilitative 
levels of accurate empathy, positive regard 
or warmth, genuineness or openness, and con- 
Creteness, and who produce client improve- 
ment. The second group consists of those 
therapists who offer below minimally facilita- 
tive conditions and who effect no change or 
client deterioration. 
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Requests for reprints should be sent to Kevin 
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In addition to the fact that therapists can 
be categorized as high and low facilitators 
on the basis of their levels of accurate em- 
pathy, positive regard, genuineness, and con- 
creteness, other studies have shown that these 
two groups of therapists also differ signifi- 
cantly with respect to more specific in-therapy 
behaviors. Mitchell and Berenson (1970) 
studied five conceptually and statistically 
independent types of therapist-initiated con- 
irontation. They found that high-facilitative 
therapists offered significantly more confron- 
tations based on attempts to understand and 
clarify subjective distortions dealing with the 
therapist, the client, and their ongoing inter- 
personal relationship. High facilitators were 
also significantly more likely to use confronta- 
tions which attempted to eliminate the client’s 
more objective misconceptions about the ther- 
apy process as well as to provide the client 
with more objective information about himself 
and his world. Finally, high facilitators were 
significantly more likely to use confrontations 
based on clients’ strengths or resources, 
whereas low-facilitative therapists were sig- 
nificantly more likely to use confrontations 
based on clients’ weaknesses or limitations. 

The importance of time as a variable in 
psychotherapy seems to have been acknowl- 
edged but, until recently, rarely investigated. 
Alexander and Abeles (1968) and Karl and 
Abeles (1969) have demonstrated that client 
dependency and hostility statements and a 
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number of subsequent therapist responses in- 
crease or decrease as a function of time across 
therapy interviews. Usually, however, time 
has not been given the attention it deserves. 
For example, Truax and Carkhuff (1967) 
speculated that particularly high levels of 
accurate empathy offered early in a specific 
therapy interview might have a deleterious 
effect on severely psychotic patients. The 
hypothesis has never been tested. Generally, 
therapist variables which have been shown to 
be related to client outcome in an overall sense 
have, as far as we know, very rarely béen ifi- 
vestigated with regard to their optimal client 
effects at a particular point in time. Clearly, a 
first step in this direction would be to establish 
the variables’ distribution over time. In this 
regard, a recent study (Vesprani, 1969) 
found that the levels of accurate empath: 
offered by a group of undergraduate femal 
“companions” to their patients decreased 
over time within each of three sessions and 
that the decrease accelerated during each suc- 
ceeding session. It would appear questionable 
to generalize these findings to the levels of 
accurate empathy offered by experienced 
therapists, however, since these findings may 
not be related to empathy, per se, but rather 
to the inability of untrained undergraduates 
to sustain their levels of empathy over an 
hour-long interview. The purpose of the 
present study, then, was to determine the 
distribution of confrontation categories over 
time within the first interview as a function 
of therapists’ facilitative levels, experience, 
and type of client. 


METHOD 


Fifty-six first psychotherapy interviews of 56 
different therapists were assessed for level of thera- 
peutic facilitation by objective tape ratings of 
therapist-offered conditions of empathy, positive 
regard, genuineness, and concreteness (Carkhuff & 
Berenson, 1967). Raters were two experienced psy- 
chotherapists with approximately eight and three 
years experience, respectively, The therapists repre- 
sented all relevant disciplines, including psychiatry, 
clinical and counseling psychology, social work, and 
advanced level graduate students in clinical and 
counseling psychology from both university counseling 
centers and hospital settings. Experience ranged from 
the graduate student level to therapists with more 
than 15 years of experience. Patients ranged from 
minimally disturbed college students to hospitalized 
chronic schizophrenics. Twenty-three were scen in 
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university counseling centers and 33 were scen in 
inpatient settings. Formal diagnoses of the students 
were not available, but from listening to the tape 
recordings, our subjective impression was that the 
majority were minimally to moderately disturbed 
neurotics. All the hospitalized patients had been 
diagnosed as schizophrenics, or severe sociopathic 
personality disorders, usually alcoholic. The major- 
ity were severely disturbed, chronic patients. 

The therapist-offered conditions were assessed by 
the following 5-point scales: (a) empathy which 
ranges from Level 1, in which the therapist is un- 
aware of even the most conspicuous surface feelings 
of the patient, to Level 5, in which the therapist 
communicates an accurate and empathic under- 
standing of the patient’s deepest and most covert 
feelings; (b) positive regard, which ranged from 
the therapist's clear communication of negative 
regard to his communication of a deep caring and 
respect for the patient; (c) genuineness, which varies 
from the communication of a wide discrepancy be- 
tween the therapist’s experience and his verbaliza- 
tions to his being freely and deeply himself in the 
relationship; and (d) concreteness, which ranges 
from the therapist's allowing vague abstract discus- 
sions to his insistence on direct exploration of the 
patient’s specific feelings and experiences. The inter- 
correlations between the two raters were: empathy: 
96; positive regard, .96; genuineness, .80; and 
concreteness, .88. mentioned earlier, previous 
research (Carkhuff  Berenson, 1967; Truax & 
Mitchell, 1971) Strongly suggests that minimally 
facilitative levels of these conditions must be offere 
before patient change occurs. Generally, the researc? 
Suggests that a mean facilitative score of 2.5 com- 
puted across the four 5-point scales constitutes mini- 
mal conditions. In this study, therapists functioning 
at 2,5 and above were termed high-facilitative, while 
those whose mean facilitative score was below 22 
were classified as low-f ative. The mean facili 
tive score for each therapist was computed by aver 
aging across the four particular facilitative scales. 
This classification resulted in 13 high- and 43 low- 
functioning therapists. The mean levels of Pe! 
formance for the Jow-facilitative therapists were: 
empathy, 1.55; positive regard, 1.59; genuineness; 
1.53; and concreteness, 1.66. The mean levels um 
performance for the high-facilitative therapists Wee? 
empathy, 3.19; positive regard, 3.22; genuineness 
3.51; and concreteness, 3.07. All differences Were 
statistically significant, . 

Five major types of confrontation were employed: 
Experiential, Didactic, Strength, Weakness, 4" 
Encouragement to Action. Raters were two first- 
year students in clinical psychology extensively 
trained to identify appropriate types ‘of confronta- 
lion. The presence of a particular confrontation was 
accepted only if both judges independently 4 v^ 
[Apes presence and type, The judges ae ime 
$ sence of a confrontation 79% of the © 
Ed on type of confrontation 71% of the time- 
re penn won ated a e e 

response to any discrepancy 
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the patient's. and the therapists experiencing of 
the patient, or to any discrepancy between the pa- 
tient’s description of himself and the patient’s inner 
experience of himself, or to any discrepancy between 
the patient's and the therapists experience of the 
therapist. A Didactic confrontation was defined as 
the therapists direct clarification of the patient's 
misinformation or lack of information. This type of 
confrontation included the therapist’s efforts to offer 
the patient didactic information with regard to test 
data or appropriate and inappropriate routine social 
behavior, as well as objective details about the 
therapist or the structure and function of the therapy 
process. Confrontation of Strength referred to an 
experiential confrontation which focuses on the pa- 
lient’s constructive resources. Weakness referred to 
an experiential confrontation which focuses on the 
patient’s liabilities or pathology. Finally, Encourage- 
ment to Action involved the therapist’s strong en- 
couragement of the patient to act on his world in 
some reasonably appropriate manner, or his specifi- 


— cally discouraging a passive stance toward life, 
although perhaps not indicating specific positive 
action. 


The therapy sessions were divided into three equal 
segments, precisely corresponding to the intervals 
0-15, 16-30, and 31-45 minutes, and a frequency 
tally was taken of the number and type of con- 
frontations employed. The confrontation frequencies 
Were then transformed by a square-root transforma- 
tion (AX FI 10), where X =number of confronta- 
lions. The transformed data were then subjected to 
the Alexander-Grant trend analysis of variance 
(Grant, 1956; Rogers et al, 1967). This analysis is 
a least-squares solution for groups of unequal sizes 
Where separate error terms for linear and quadratic 
components are used in place of a pooled error term. 


RESULTS 


In a previous study (Mitchell & Berenson, 
1970), the data generated by the professional 
therapists (7 — 40) and the graduate stu- 
dents (n = 16) had not been analyzed sepa- 
ately because preliminary analyses had indi- 
cated that the two groups of therapists had 
not differed significantly on the facilitative 
conditions or on any of the confrontation 
Categories offered over the entire therapy 
hour. However, when the professional and 
graduate student therapists! confrontations 
were compared over time, significant differ- 
ences emerged on both Experiential confron- 
tation and the total number of confrontations. 
Analyses of the Experiential confrontation 
data indicated an overall linear trend that 
approached significance (F = 4.64, p < .10) 
and a significant difference in linear trends 
between the two groups of therapists (F = 
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9.61, p < .01). Furthermore, there was a sig- 
nificant overall linear trend for the total 
number of confrontations (F = 6.17, p < 05) 
and a significant difference in linear trends 
between the professional and graduate stu- 
dent therapists (F = 5.42, p < .05). In each 
case, the significant difference in linear 
trends was due to the graduate students’ offer- 
ing more Experiential conírontations and a 
greater total number of confrontations than 
the professionals in the third time period (t= 
2.55, p < .05, and £= 2.40, p < .05, respec- 
tively). Consequently, the distributions of 
these two confrontation categories were ana- 
lyzed for the high and low facilitators sepa- 
rately for the professional and graduate 
student therapists. Client type was not in- 
cluded in these two trend analyses because" | 
other preliminary analyses indicated that 
those counseling center students and hospital- 
ized patients seen by professionals and gradu- 
ate students were not offered any of the 
confrontation categories in a significantly dif- 
ferent sequence, and because inclusion of the 
client categorization would have resulted in 
vastly unequal and often quite small cell zs. 
However, the trend analyses of Didactic, 
Strength, Weakness, and Action confronta- 
tions “did not take into account the profes- 
sional-graduate student dichotomy since the 
two groups’ distributions of these confronta- 
tions did not differ significantly. Inasmuch 
as the trend analyses of these confrontation 
categories did not include the professional— 
graduate student therapist dichotomization, 
categorization of the client sample into coun- 
seling center students and hospitalized pa- 
tients was retained since the cell zs remained 
large enough to permit trend analyses of 
the data. 

Table 1 indicates the proportions of each 
type of confrontation during each time period 
for the high- and low-facilitative professional 
and graduate student therapists. 

Analyses of the Experiential confrontations 
offered by the professional therapists indi- 
cated no overall significant trend, but there 
was a significant difference in linear trends 
between the high- and low-facilitative profes- 
sionals (F < 5.88, p < .05). Further analyses 
indicated that the high-facilitative profession- 
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TABLE 1 
PROPORTIONS OVER Time OF Each CONFRONTATION CATEGORY OFFERED BY HIGH- AND 
Low-FACILITATIVE PROFESSIONAL THERAPISTS AND GRADUATE STUDENTS 
Professionals | Graduate students 
| — 
Time High-facilitative Lowdaelitative | — JHighefaciitadve | - ‘Low-facilitative 
pasioa (n =8) m | (n = 5) | Qi = 11) 

| | 2 | FRUI T T EN " 
elp|s W|A|Z|E|D|S w|aA|z|z|»p|s wlA|z|E|D|S|W|A|Z 
9| 4|0,0|0|13|] 7]4|]0| 7/0/18] 2| 3| 3| 0| 2 | 10] 4 "ERERETE: 
j FIEESENIESESEA dr: 11| 3 |24| 7| 3]0]|0] 0 | 10 HI S Lio; | eo 
3 15| 8[3|0|2]|28| 3| 3|0]|10| 1|17|18| 3| 0| 20 |23| 9| 112]|2 | 7 | 23 
z 38|15| 5|0 | 4 | 62] 19) 8 | 0 | 28) 4 | 59) 27 MEE E ia5|17[4| 3|.5| 7 | 36 
| : | be 

Note.—E = experiential; D = didactic;S = strength; W = weakness; A = action; X = total. 


als offered more Experiential confrontations 
in each time period than the low-facilitative 
professionals (f= 3.94, p< .01; t= 4.80, 
p< 01; £—6.0, p<.01; respectively). 
Turning to the graduate students’ use of 
Experiential confrontations, there was a sig- 
nificant overall linear trend (F = 8.22, p< 
05) as well as a significant difference in 
linear trends between the high- and low- 
facilitative graduate students (F = 7.76, p < 
.05). Further analyses indicated that al- 
though the high-facilitative graduate students 
offered fewer  Experiential confrontations 
during the first time period, by the third 
segment they offered twice as many confron- 
tations as the low-facilitative graduate stu- 
dents, and that the difference between the two 
groups was significant (¢ = 2.28, p < .05). 

With regard to the total number of con- 
frontations offered by the graduate students, 
the data over time generated neither a sig- 
nificant overall effect nor a significant dif- 
ference in trends between the high- and low- 
facilitative student therapists. However, al- 
though there was not a significant overall 
trend for the professional therapists, the 
. difference in linear trends between the high- 
and low-facilitative professionals approached 
significance (F = 5.92, p < .10). From Table 
1, it can be seen that the high-facilitative 
professionals offered somewhat fewer con- 
frontations in the first and second time pe- 
riods but considerably more during the third 
time period. 

Analyses of the Didactic, Strength, and 
Action confrontations, when the professional 
and graduate student therapist groups were 
collapsed and the student-patient classifica- 


tion retained, indicated no significant overall 
trend for any of the three confrontation 
categories nor significant differences in trends 
as a function of high-low therapist facilita- 
tive conditions, client type, or Therapist X 
Client interaction. Analysis of the distribu- 
tions of Weakness confrontations over time; 
however, indicated a significantly greater 
quadratic slope for those low-facilitative 
therapists who saw patients in comparison 
to the remainder of the therapist-client 
groups (F = 5.79, p< .05). Those patients 
seen by the low facilitators received more 
Weakness confrontations over the entire thet 
apy hour, and they received more in the 
second than they did in either the first O! 
third time periods. 

Inasmuch as there were no significant client 
main effects on trends for the Didactic, 
Strength, Weakness, and Action confronta- 
tions, it was decided to collapse across client 
type and examine the distributions of these 
three confrontations separately for the pro- 
fessional and graduate student therapists- 
These analyses were undertaken, although 
these two therapist groups did mot differ 
significantly in trends on these confrontations, 
in order to determine if such an examination 
of the data would lead to a more precise 
delineation of therapist differences. A second 
reason Was to keep the analyses of Didactic, 
Strength, Weakness, and Action confronta- 


aes Consistent with the earlier analyses © 


number of confrontations, 

Analyses of Didactic and Weakness COl- 
frontations generated neither a signi d 
overall trend effect nor significant ae 


Xperiential confrontations and the total 


— an 


First THERAPY INTERVIEW 


in trends between high and low facilitators 
among either the professionals or graduate 
students. However, there was a significant 
difference in linear trends between the high- 
and low-facilitative professionals on Strength 
confrontations (F = 8.83, p < .05), although 
no significant findings emerged from analy- 
ses of the Strength confrontations of the 
graduate students. Further analyses indicated 
that among the professionals, the high- 
facilitative therapists offered significantly 
more Strength confrontations than the low- 
facilitative professionals in the second and 
third time periods (£—2.11, p< .05; 
—3:05197 «01; respectively). It should 
be noted that although the occurrence of a 
Strength confrontation was rare generally, the 
32 low-facilitative professionals used none 
throughout 32 hours of first therapy inter- 
views, while using 28 Weakness confronta- 
tions. When Action confrontations were ana- 
lyzed, the data from the graduate students 
again did not generate significant findings. 
However, among the professional therapists, 
there was an overall significant linear trend 
(F = 6.13, p < .05) and a difference in linear 
trends between the high- and low-facilitative 
professionals which approached significance 
(F = 4,88, p < .10). 


Discussion 


Preliminary analyses dictated the precise 
comparsions which could be made. Profes- 
sional and graduate student therapists offered 
both Experiential confrontations and total 
number of confrontations in a significantly 
different sequence over time, in each case the 
significant difference being due to the gradu- 
ate students’ offering significantly more con- 
frontations in the third time period. There 
appears to be no clear clinical explanation 
of these findings. Perhaps the most parsimo- 
nious reason is that being younger and per- 
haps more aware of the current literature, the 
graduate students were responding to exhor- 
tations to be oneself in therapy and more 
action-oriented (Ellis, 1962; Carkhuff & 
Berenson, 1967; Lennard & Bernstein, 1960; 
Whitaker & Malone, 1953). This would be 
a partial explanation at best since the pro- 
€ssionals and graduate students did not use 
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the other confrontations in a significantly 
different sequence over time. 

A more central finding, and one which 
lends further support to the present research 
strategy, was that within the first psycho- 
therapy interview, the high- and low-facilita- 
tive professionals differed significantly over 
time in their offerings of Experiential and 
Strength confrontations and the differences 
between them approached significance in their 
use over time of Action confrontations and. 
the total number of confrontations. However, 
the high- and low-facilitative graduate stu- 
dents differed significantly only in their use 
of Experiential confrontations. Thus, within 
the first interviews of the professional thera- 
pists, the distributions of three of five con- 
frontation categories as well as the total | 
number of confrontations differed markedly | 
over time as a function of the therapist facil 
tative conditions of empathic understanding, 
positive regard, genuineness, and concrete- 
ness. Even more striking, the high- and low- 
facilitative professionals differed significantly 
on both Experiential confrontations and total 
number of confrontations within the first 15 
minutes of the first therapy interview. Until 
a more precise description of effective and 
ineffective therapists is operationally defined 
and evaluated, it appears necessary that 
further psychotherapy research take these or 
similar therapist variables into account. 

Clearly, the high- and low-facilitative pro- 
fessionals were much more different from each 
other in their use of confrontation over time 
than were the high- and low-facilitative 
graduate student therapists. The most likely 
explanation is that the professionals included 
therapists of more diverse backgrounds, but, 
in addition, it may be that experience leads 
to greater differences among high and low 
facilitators in such action-oriented, therapy- 
specific behaviors as confrontation. That ex- 
perience would appear to have this effect more 
readily on behavior such as confrontation 
may be inferred from the fact that the high- 
and low-facilitative professionals did not 
differ significantly from their graduate stu- 
dent counterparts on any of the facilitative 
conditions. 

Of methodological interest was the fact that 
confrontation was distributed in a nonran- 


z 
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dom manner over the therapy hour. Further 
research on therapist-initiated confrontation 
necessitates listening to the entire hour rather 
than randomly chosen segments. 

Two qualifications should be added in order 
to place the present study in proper perspec- 
tive. First, it is clear from Table 1 that the 
offerings of Strength, Weakness, and Action 
confrontations were not frequent, at least 
within the first interview. This may be the 
ecological nature of the data, but the fre- 
quencies of these confrontation categories 
over the course of psychotherapy need to be 
investigated. Second, it might be argued that 
the first session is not representative of the 
entire course of psychotherapy. Although both 
content and affect may change over time, 
however, it is our belief that the first session 
often severely limits and generally sets the 
tone for what occurs in the later sessions. 
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BRIEF REPORTS 


CORRELATES OF THE ETHICS OF PERSONAL CONSCIENCE 
AND THE ETHICS OF SOCIAL RESPONSIBILITY 


A. P. MacDONALD, Jr.1 


West Virginia University 


Hogan (1970) recently identified two sets of 
ethical ideals frequently employed to justify 
moral judgments: the ethics of personal con- 
Science and the ethics of social responsibility. 
According to Hogan's results, those who endorse 
the former tend to be nonconforming, low in 
authoritarianism, and rebellious. Seeing the source 
of injustice as residing in society's established 
institutions, they seem to delight in changing the 


e J "system." 'Those who endorse the latter appear 


conforming, authoritarian, highly socialized, con- 
ventional, and they see the source of injustice 
as residing in people rather than society's 
institutions. 

Tippett, in an attempt to extend knowledge 
regarding the relation of personality variables to 
moral attitudes, tested the hypotheses that con- 

rmity (as measured by MacDonald's Con- 
sity Scale, designed to discriminate yielders 
trem nonyielders in an Asch-type situation 
PrCacDonald, in press a]) and endorsement of the 
(F restant Ethic (as measured by the Mirels- 

rett Test [Mirels & Garrett, 1971]) are 
dositively associated with adherence to the ethics 
of social responsibility (as measured by Form A 
of the Survey of Ethical Attitudes [Hogan, 
1970]). 

The present study also attempted to show that 
Hogan’s two ethical ideals are differentially so- 
cially relevant. It was predicted that those 
who endorse the ideal of social responsibility 
(those who blame people) will be more negative 
in their attitudes toward the poor (as measured 
by MacDonald’s Poverty Scale [MacDonald, in 
press a, in press b]) than are proponents of the 
ethics of personal conscience (those who blame 
the “system”). 


1 Requests for reprints and an extended report of 
this study may be obtained without charge from A. 
P. MacDonald, Jr., Research and Training Center, 
806 Forestry Tower, West Virginia University, Mor- 
gantown, West Virginia 26506. 


The above tests were administered in class to 
44 male undergradutate students at West Virginia 
University. 

Stronger endorsement of the ethics of social 
responsibility was found to be positively associ- 
ated with (a) conformity (r= .45, df = 42, 
p < .01), (b) endorsement of the Protestant Ethic 
(r—.37, df — 39, p<.05), and (c) negative 
attitudes toward the poor (r=.56, df= 40, 
p « 01). 

Though Hogan Survey scores were found to 
correlate significantly with scores on MacDon- 
ald's Poverty Scale, inspection of the separate 
item correlations indicated that correlations were 
only significant to items which expressed the 
notion that poverty is the fault of the poor, 
due to laziness. These relationships plus that 
found between Hogan and Protestant Ethic 
scores indicate that proponents of the ethics of 
social responsibility tend to blame people rather 
than the "system" for the source of their dif- 
ficulty, precisely in keeping with the conclusions 
drawn by Hogan (1970). 

These results support Hogan's position that 
investigation of the underlying personality struc- 
tures of adherents to contradictory moral atti- 
tudes is worthwhile. They also suggest that ad- 
herence to one or the other ethical ideal may 
have important social significance. 
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PERSONALITY CORRELATES OF ALIENATION 


ALEXANDER TOLOR# ann RICHARD F. LEBLANC 


Fairfield University 


While the increasing feeling of distance be- 
tween personal values and aspirations and present 
societal conditions is widely recognized, there are 
few empirical studies concerning the relation- 
ship between alienation and other psychological 
processes. 

The present study investigated the relationship 
between alienation and a number of personality 
variables which have logical relevance to this 
concept. It was hypothesized that alienation will 
be positively related to external expectancy of 
control of reinforcement, to the negative affect 
states of anxiety, depression, and hostility, and 
to schematic space. 

The Multiple Affect Adjective Check List 
(MAACL), the Manifest Alienation Measure 
(MAM), Rotter’s Internal-External (I-E) scale, 
and Kuethe’s social schemata technique were 
administered to 122 male college students ranging 
in age from 17 to 23 years. With respect to the 
social schemata method, the procedure called for 
free placements and replacements of two silhou- 
ette figures, one male and one female. There 
were two trials for each task and mean dis- 
tances were used. A follow-up questionnaire at- 
tempted to assess whether Ss generated insight 
into the purpose of the study. 

The matrix of intercorrelations indicated that 
all of the personality variables, except for the 
two social schemata measures, were significantly 
interrelated. Thus, the results support the hy- 
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pothesized relationship between alienation and an 
external locus of control (r= .59, p < 001), 
and between alienation and the negative affect 
states of anxiety (r — .21, p < .05), hostility (r= 
.24, p < 05), and depression (r —.19, p < 03). 

Although the precise meaning assigned to 
schematic space is somewhat ambiguous, some- 
times being regarded as reflective or desired 
intimacy or distance and sometimes being inter- 
preted as indicative of actual interpersonal dis- 
tance, the present findings do not indicate that 
the alienation construct has much in common 
with the affiliation dimension as measured by 
Schematic space. — ^ 

When a supplementary s e of 23 college 
females, not differing from s on any of the 
test measures, is used, an e more substantial 
correlation between alienation and externality 
(r=.75, p <.001) is obtained. 

The findings suggest that the experience of 
estrangement is a pervasive syndrome which 
involves a composite of perceptions regarding 
social institutions and events, an expectancy that 
external factors over which E little control 
will determine one's successes and failures, an 
several negative affect states. The results support 
Gould’s (1969) contention that alienation has 
important psychological, in addition to socio- 
logical, correlates. 
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BIRTH ORDER AND SEX OF SIBLING EFFECTS 
ON INTELLECTUAL ABILITIES: 


PATRICIA W. LUNNEBORG 2 


University of Washington 


The present study sought, through considering 
not only sex of S but sex of sibling, to clarify 
discrepant findings with respect to birth order 
and aptitude/achievement measures. 

From the spring 1970 administration of a 
statewide precollege battery, the first 5,000 cases 
yielded 402 male and 494 female high school 
juniors from two-child families. Sixteen 2 X 2 
analyses of variance for each sex were conducted 
using a least-squares solution for unequal cell 
frequencies for grade point averages (GPA) in 
English, foreign language, mathematics, natural 
science, social science, and electives; for five 
verbal tests of vocabulary, English usage, spelling, 
reading speed, and reading comprehension; and 
for five nonverbal tests of quantitative skills, 
applied mathematics, mathematics achievement, 
spatial ability, and mechanical reasoning. 

Among males on 15 of these 16 ability mea- 
sures, firstborns were superior to second borns 
with only 5 of the 15 F ratios significant at the 
.05 level, however. In contrast, an earlier study 
with this battery (Lunneborg, 1968) yielded sig- 
nificant results on two-thirds of the tests with 
firstborns always having higher means than later 
borns. Finding the birth order effect of dimin- 
ished strength is not surprising considering both 
the difference in sample size (five times larger 
previously) and the present restriction to Ss 
from two-child families. The differentiation be- 
tween firstborns and later borns decreases with 
decreasing family size (Oberlander, Jenkin, 
Houlihan, & Jackson, 1970) for a variety of 
reasons. 

Again, in agreement with the earlier study 
using this battery, birth order had little demon- 
strable effect on abilities among females. Sex of 


1 This project was supported in part by the Wash- 
ington Precollege Testing Program. 
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sibling for both sexes failed as a main effect, 
leaving the most interesting result the identical 
form taken by weak interactions observed in 
both sexes: achievement was higher among first- 
borns with brothers and among second borns 
with sisters. In males, this interaction occurred 
for five of the GPAs, on which, incidentally, 
birth order was not a significant main effect, 
Similarly, among females, eight of nine inter- 
actions were of this form, suggesting that when 
the birth order effect fails to reach significance, 
it has been diluted through interaction with sex 
of sibling. Comparing the means of the four ce 
with the total female mean, among female MeL 
borns, older sisters were always associated with 
enhanced performance, older brothers always 
with decreased scores. Among female firstborns, 
younger sisters sometimes enhanced performance, 
sometimes not, but the presence of a younger 
brother always enhanced performance relative to 
the entire female sample. Similar comparisons 
were found among males. 

The dynamics of the birth order effect may % 
be influenced by the association of maleness with 
dominance, that is, the threat of dethronement 
by the male sibling is stronger than by a female 
sibling—hence, increased preoccupation with in- 
tellectual achievement among firstborns with 
brothers. The other side of this hypothetical 
coin is the perception of second borns that there 
is no way to overcome intellectually an older 
brother, but that an older sister by virtue of being 
female and weak can be challenged academically, 
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EFFECTS OF CONTINGENCY AWARENESS AND SUGGESTION 
ON SYSTEMATIC DESENSITIZATION: 


UNPLANNED THERAPIST DIFFERENCES 


EUGENE F. MALESKI? 


North Carolina State University 


Verbal conditioning research suggests that con- 
tingency awareness facilitates acquisition of re- 
sponses. The acquisition of relaxation responses 
and the extinction of anxiety responses within 
the systematic desensitization (SD) technique 
were assumed to function in an analogous manner. 
Awareness of the rationale of the SD technique 
was defined, and a structured interview question- 
naire to assess awareness was constructed. The 
hypothesis tested was as follows: The effective- 
ness of the SD technique in reducing situational 
anxiety depends in part on the 5's awareness. 

Three modified versions of SD (SD alone, SD 
plus suggestion, SD plus awareness) and three 
control procedures (attention placebo, contact 
control, no-contact control) were used with 60 
speech-phobic Ss in a time-limited, pretest-post- 
test treatment design (modified from Paul, 1966). 
The behaviors of four therapists were monitored. 

Significant trials effects (p «.05) were ob- 
tained for eight of nine self-report scales; one 
self-report scale and a behavior observation scale 
did not yield significant trials effects. Thus, all 
groups, both experimental and control, displayed 
anxiety reduction which was comparable in 
magnitude to that found in prior studies. No 
Groups X Trials interaction effects were found. 
Thus, the hypothesis was not supported. A 
methodological problem was found, namely, the 
awareness manipulation was unsuccessful. This 
was related to the negative results. The effective- 
ness of SD compared to controls in this study 
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which contrasted with Paul (1966) was related 
to absence of anxiety reduction for non-SD 
groups in Paul (1966). 

Significant therapist procedural differences were 
found. Therapists differed significantly in (a) 
amount of time devoted to discussion during 
initial and final part of a session, (b) amount 
of time devoted to relaxation training, (¢) num- 
ber of items presented per session, (d) length 
of item exposure, and (e) length of intertrial 
interval. Therefore, Ss in the four treatment 
groups were regrouped according to therapist 
regardless of procedure, and data: were reanalyzed 
post hoc. Significant Groups x; T1 ials interactions 
(p < .05) were found for to [ nine self-rt 
Scales, and two others approack d 
(p < .10). 
These post hoc results were relate 
pist procedural differences. The one therapist (of 
four) who was most effective also was the thera- 
pist who devoted more time to discussion and 
less time to relaxation training, pi 
two to four times longer (and m 
and presented the shortest intertrial 
compared to the other therapists. Such monitor- 
ing of therapist behaviors js unusual in SD re- 
search and, therefore, these post hoc relationships 
among the therapist process variables and S anx- 
itty reduction require further study. These 
findings suggest that the specific procedural vari- 
ables or nonspecific therapist characteristics art 
related to SD effectiveness. Prior results favor 
the first alternative to be more viable. 
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Important News for 


the Psychologist 


FROM GRUNE & STRATTON 


THE T.A.T. 
AND C.A.T. IN 
CLINICAL USE 


Second Edition 
LEOPOLD BELLAK, M.D. 


“Tt is a refreshing and lively 
book . . . informative, easy 
to read, often chatty. Bellak 
has written one of the best 
books on the clinieal applica- 
tion of the "D, A.T. for the be- 
ginner. . . . Thus, in sum- 
mary, the book is interesti 
for the "P. A.T. profess 
useful for the 


TAS: 
journeyman, and important 
for the T.A.T. novice." 


. —Journal of 
Projective Techniques 
on the Ist Ed. 


Like its distinguished and 
successful predecessor, the 
Second Edition fills the need 
for a current and comprehen- 
sive text on the use of the 
T.A.T. and C. A. T. in clinical 
work with both adults and 
children. 


Dr. Bellak has drawn upon 
his vast clinical and academic 
experience in presenting the 
various procedures of ad- 
ministration, scoring and in- 
terpretation. The material is 
well organized for easy refer- 
ence and richly illustrated 
with detailed case records 
and analyses, 


328 pp., illus., $12.75 


CHANGING 
FAMILIES 

A Family 
Therapy Reader 
JAY HALEY, EDITOR 


This collection brings to- 
gether the better papers on 
family therapy which have 
been published in various 
journals over the years along 
with several new articles not 
previously published. 


The arrangement of the 
articles is roughly chronologi- 
cal so the reader can see how 
ideas evolved in this field 
over the last decade. 


Although the major focus 
is on therapy techniques 
rather than family diagnosis 
or dynamies, many contrib- 
utors do emphasize the 
problems to be changed as 
well as the experience of be- 
ing a family therapist. 


The articles were selected 
for their quality and also to 
present the wide range of 
approaches which are called 
family therapy today. 

353 pp., 89.75 


THE RORSCHACH 
CLINICIAN 


A New Research 
Approach and 
Its Application 


CHARLES R. POTKAY, Ph.D. 


This book introduces a new 
dimension into the research 
und clinieal use of the Ror- 
schach. 


Three classical Rorschach 
protocols—by Bell and Klop- 
fer, Beck, and Bochner and 
Halpern—were selected and 
submitted to professionally 
competent users of the test, 
in order to analyze quanti- 
tatively how they used it. 
Thus an empirical model for 
Rorschach interpretation 
could be derived, supple- 
mented by verbatim records 
of the interpretation process 
in relation to clinical prob- 
lems of diagnosis, anxiety, 
and intelligence. 


The results clearly demon- 
strate how the Rorschach is 
actually implemented by ex- 
perienced psyehologists—the 
type of information required, 
the items of information 
found most and least useful, 
and the sequential process 
of item selection. Thus the 
reader is given a comprehen- 
sive survey of the literature 
on clinical judgment with 
Rorschach. 


This book is valuable as a 
current reevaluation of the 
Rorschach as a clinical tool 
and shows the increasing 
awareness of Rorschach-and- 
clinician as the critical inter- 
pretative unit. 

217 pp., illus., $11.75 
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Just Published 
by Grune & Stratton 


CLINICAL PSYCHOLOGY 
IN INDUSTRIAL 
ORGANIZATION 


Vol. TX of 


Progress of Clinical Psychology 


Edited by 
LAWRENCE EDWIN ABT, Ph.D. 
and BERNARD F. RIESS, Ph.D. 


In this new volume, the Editors have 
assembled a distinguished group of 
authorities to present their research and 
points of view on the background, 
current status, and future directions of 
this growing specialty. "Their papers 
offer information and thought-provoking 
stimulation to all professionals concerned 
with the broad area of human behavior. 


Contents: Industry and the Develop- 
ment of Human Resources; Empathy, 
Projection, and Negation in Seven 
Countries; Individual Performance and 
Job Satisfaction Difference Explained 
with Instrumentality Theory and Ex- 
pectaney Models as a Function of Path- 
Goal Relationships; Personnel Turn- 
over; Evaluation of Management Train- 
ing in Some European Countries; The 
Powers and Pitfalls of the Clinieal and 
Industrial Psychologist as an Admini- 
strator; Psychology of Work and Indus- 
trial Psyehology in Poland; Experience 
Compression: A Managerial-Psychologi- 
cal Team Approach to Executive Effi- 
ciency; The Psychodynamies and Psy- 
chopathology of Work; Leadership in 
Business Organization: Theory and Re- 
search. 208 pp., $12.50 
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Changing Families, $9.75 


Active-Passive, $7 


O Clinical Psychology in 
Industrial Organization, $12.50 


GRUNE & STRATTON, INC. 
111 Fifth Avenue 


‘Also of Interest 
ACTIVE-PASSIVE 


The Crucial Psychological Dimension 
EDRITA FRIED, Ph.D. 


Challenging the psychoanalytic thinking 
that stresses “adjustment above all," 
Dr. Fried labels passivity as a “quiet 
plague" in its threat to emotional 
well-being. 


In this text she demonstrates the degree 
to which depression and anxiety are 
connected with the hostile and immobile 
passive condition. Also, she develops 


new methods and therapeutic steps to. 


supplement eurrent practice in psycho- 
analytie psychotherapy. 


“A challenging book. —M. D. 


224 pp., 87.95 


CHANGING FAMILIES 
A Family Therapy Reader 
JAY HALEY 


This collection brings together the better 
papers on family therapy which have 
been published over the last decade 
along with several articles not previously 
published. The arrangement of 
articles is roughly chronological so the 
reader can see how ideas evolved in this 
field. 


Although the major focus is on therapy 
technique rather than family diagnosis 
or dynamics, many authors do empha- 
size the problems to be changed as well 
as the experience of being a family 
therapist. 353 pp., $9.75 
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